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THE USE OF PLASTER OF PARIS IN ORTHOPEDICS 
OF PODIATRY 
Otto F. Schuster 


Professor of Podiatry Orthopedics at The First Ingtitute of Podiatry. 
e : 


This topic will be presented in three 
parts in the following manner: Part 
Number I will describe the making of 
a plaster of Paris bandage and the use 
of the plaster of Paris bandage for the 
making of splints and casts and also 
the construction of a negative model 








Fig. 1 shows how the plaster of Paris is 


rubbed into the crinoline. The hand that 
holds the bandage in the cut, rolls the 
bandage up again. That part of the ban- 
dage which is unwound is not shown in this 
picture. 





for a cast from which appliances <for 
flat- and weak-foot as well as retention 
braces for clubfoot.can be made. 

Part. Number II will show the use of 
plaster of.Paris cream for the making 
of “negative «models suitable for the 
construction of corrective appliances in 


Fig. 2 shows how the foot and leg to- 
gether with the tin strip is covered by a 
flanne] bandage preparatory to the applica- 
tion of the plaster of Paris bandage. 





cases of weak-foot, flat-foot, metatarsal- 
gia, Morton’s toe, etc., “etc., for shoes 
in cases of badly deformed feet, for 
protective appliances in cases of hallux 
valgus and hammer toe, and it will 
finish with a description of the making 
of the positive from the negative model. 

Part Number III will explain the cor- 
rection of the positive model for the 





in the 


Fig. 3 shows how a fold is made 
plaster Of Paris bandage when it does not 
readily conform to the shape of the leg. 


making of corrective appliances used in 
the treatment of the various foot ail- 
ments; that can be relieved by mechan- 
ical méans and will conclude with a 
description of such appliances that are 
either the result of careful study on the 
part of our most progressive orthopedic 
surgeons of today or are found worthy 
by them to be used in the treatment of 
the ailments for which they are em- 
ployed. 
Part Number I. 

In the scientific practice of podiatry, 
we are obliged almost daily, to use 
plaster of Paris in one way or another 
There is no medium for all around use 
that can be made to take its place. 

If we need an accurately fitting 
splint, to temporarily immobilize the 
foot or a part of the foot, as in cases 
of severe sprain of the ankle joint, or 
as in cases of tenosynovitis and in in- 
flammation and injuries of the toe joints, 
there is nothing that answers the pur- 
pose as well as plaster of Paris. If 
we need a dressing to retain a certain 
position of the-foet for any length of 
time, as, for instance, in the treatment 
of a spastic weak-foot, when the foot 
has to be kept in overcorrection for 
several weeks, it is again plaster of 
Paris that we must utilize. If we wish 
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to make a model of a foot in order to 
have an appliance constructed either 
for the retention of the normal position 
of the foot or for the correction of a 
faulty attitude, plaster of Paris is the 
choice of material. If we need an exact 
reproduction of the foot or a part of 
the foot as an adjunct to our case 
record, or to have special shoes made 
for a compensatory deformity such as 
drop foot, occasioned by a short leg, or 
if we want such exact reproductions of 
the foot or a part of the foot for the 
construction of palliative means to 
ameliorate painful conditions of the 
foot or a part of the foot that cannot 
be overcome, it is again plaster of Paris 
that we utilize for our purpose. 

Plaster of Paris is thus variously used 
in two principal ways: 

1. Incorporated into a bandage, as a 
plaster of Paris bandage. 

2. As plaster of Paris cream. 

To make a plaster of Paris splint for 
immobilization, the plaster of Paris 
bandage is used exclusively; the same 
is. true.for the retention dressings. It 
can also be used to furnish a negative 
model for the making of flat-foot braces 
and also for retention braces that are 
used in cases other than flat-foot. 

For all other purposes, plaster of 
Paris cream is to be preferred to the 
bandage. 

Paster of Paris bandages can be 
bought at most drug stores in various 
widths and lengths. The most satis- 
factory size for general use, is a ban- 





Fig. 4 
over the tin strip and also the line along 
along the middle of the external lateral as- 


shows the cast opened by a cut 


pect along which an incision is made to 
remove the anterior half of the cast. 
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Fig. 5 shows the posterior half-of the cast 
that is to be used as a splint. 


dage three inches wide by five yards 
long. These bandages are offered for 
sale wrapped in wax paper and inclosed 
in a tin case; but even this precaution 
does not always insure a_ serviceable 
bandage. For the practitioner who only 
occasionally uses a plaster of Paris ban- 
dage, these stock bandages*are very 
convenient, but one should. make. sure 
befere buying them that*they have 
only recently beeri received from the 
supply house. Plaster of Paris ban- 
dages that have been kept on hand 
for many months, no matter how well 
protected, have invariably , absorbed 
moisture and are more or less valueless 

The practitioner who~uses plaster of 
Paris bandages: frequently will find it 
economical to nfake- his own bandages. 
It is a simple mattér.that requires very 
little experience, and it is inexpensive 
and at the same’ time safe. 


The Making of a Plaster of 
Paris Bandage 


To make a plaster of Paris bandage, 
it is necessary to have either a plain 
gauze bandage or a crinoline bandage, 


and plaster of Paris powder. A crin- 
oline bandage is to be preferred to the 
gauze bandage because it has some 
body to it and gives greater firmness. 

Crinoline can be bought in rolls, 36 
inches wide and 24 yards long, or one 
can buy a piece according to the im- 
mediate need. This crinoline is then 
torn into strips, three inches wide and 
five yards long and rolled up into the 
form of a bandage. Plaster of Paris 
powder of the quick setting kind (dental 
plaster of Paris) is then spread on the 
table, the bandage is unwound again, 
the powder is rubbed into the meshes 
of the crinoline (see Fig. 1) and the 
bandage is rolled up very loosely. This 
latter part is very important because 
the plaster of Paris bandage that is too 
tightly rolled will not be entirely sat- 
urated with water in which it has to 
be placed before it can be applied. 

After the plaster of Paris powder has 
been rubbed into the cringline and the 
crinoline has been wound up again into 
a roll, the plaster of Paris bandage is 
complete. It must now be enclosed 
in wax paper and must be kept in a 
box, preferably a tin box, until it is 
time to use it. This is done to prevent 
the plaster of Paris from absorbing the 
moisture in the air as such absorption 
would spoil the bandage. 


The Making of a Plaster of Paris Splint 
For the Immobilization of the Foot 
in the Case of a Severe Sprain of 
the Ankle, Etc., By Means of Plas- 
ter of Paris Bandages. 


Place a tin strip about one-half inch 
wide and fifteen inches long over the 
dorsum of the patient’s foot and up 
the leg, beginning at the great toe. 





Fig. 6 shows the foot and leg placed into 
the splint and held there by means of a 
bandage. 
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Keep the foot in the position in which 
it is most comfortable. Take a flannel 
bandage and wind it around the foot 
and up the leg so that the entire foot 
and about two-thirds of the lower leg 
is covered. The tin strip on the dorsum 
of the foot and leg is also covered (see 
Fig. 2). Now remove the wax paper 
from the plaster of Paris bandage and 


immerse the bandage in lukewarm 
water. When it is entirely saturated 
with water, (which should not take 


longer than from two to three minutes) 





covered 
Note the 


Fig. 7 shows the foot and leg 
with cotton and a gauze bandage 
cotton between each two adjoining toes. 


take the bandage out of the water and 
remove by gentle pressure, enough of 
the water so that it does not drip much 
Do not Wring the water out of the 
bandage, as this would make the ban- 
dage too dry 

The plaster of Paris bandage is now 
gently but firmly wound around the 
flannel bandage; each layer is rubbed 
smoothly onto the preceding layer 
Where the bandage does not readily 
conform to the contours of the foot or 
leg, a fold is made in the- bandage and 
this fold is pressed gently against the 
preceding layer (see Fig. 3). Five ban- 
dages, three inches wide and five vards 
long, generally are sufficient for the 
making of this splint. Care must be 
taken that they are applied evenly over 
the entire area, that is to be covered 
Thus, the first bandage should take 
in by single layers, the entire part to 
be enclosed and each succeeding ban- 
dage should be applied in the same 
manner. It is wrong to cover the foot 
thoroughly with the first bandage, anti 
the leg with the second bandage and 
then to reinforce the foot with the 
third and the leg with the fourth and 
fifth, because the divisions between the 
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foot and leg thus created, will form a 
splint that is weakest at the point 
where it should be strongest, ie. at 
the ankle joint. 

Before the. plaster of Paris bandage 
has firmly set, the cast is opened by a 
cut over the tin strip (see Fig. 4). The 
plaster is then allowed to harden for a 
few minutes, whereupon the cast formed 
is then removed. The flannel bandage 
which has also been severed by the cut, 
is now pulled out of the plaster of 
Paris cast. An ordinary gauze bandage 
is wound around the cast and the cast 
is set aside to dry. 

After the cast has been dried to the 
extent that handling will not easily dis- 
tort its contours, the gauze bandage is 
removed, and a line is drawn with an in- 
delible pencil through the middle of the 
internal and external lateral aspect of 
the foot and leg of the cast, in the 
manner as shown in Fig. 4. With a 
sharp knife, a cut is made along these 
lines which divides the cast into three 
parts, a posterior and two anterior lat- 
eral ones (see Fig. 5). The anterior 
lateral parts are discarded as they are 
of no use for our purpose. The edges 
of the posterior part of the cast are 
now finished off smoothly with a sharp 
knife, particularly the inner edges, and 
the splint is ready for use. 

The patient's foot and leg covered 
with a flannel bandage, can now be 
placed into the cast. The cast is wide 
enough to receive the patient's foot, so 
covered, because before making the 
cast, the foot was covered with a sim- 
ilar bandage. The application of the 
flannel bandage is necessary because 
without it we would get pressure against 
sensitive places in the foot from the 





Fig. 8 shows the finished cast and also 
the V-shaped incisions over the dorsum of 
the foot and leg and down to the inner and 
outer sides of the heel, preparatory to its 
removal. 
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cast, that would make the wearing of 
it impossible. 

After the foot has been placed in the 
cast, a bandage preferably a flannel 
one, is wound around the exposed part 
of the patient’s foot and leg and over 
the cast in order to hold the foot and 
leg firmly in the cast (see Fig. 6). 

If the splint is well made, the patient 
can walk with it without any discom- 
fort. The foot part should, however, 
be enclosed in a soft shoe for protec- 
tion. 

The advantage of this splint over the 
old starch bandage and the plaster of 
Paris cast, which encloses the entire 
foot and leg, is that the foot and leg 
can easily be removed from this splint 
and that massage or any other neces- 
sary treatment can be applied to the 
injured part at any time. 


The Making of a Plaster of Paris Cast 
for the Retention of Positions in 
the Treatment of FlatFoot and 
Club-Foot. 


When the use of plaster of Paris is 
desirable for the retention of a foot in 





Fig. 9 shows how the patient’s foot is to 
be covered by plaster of Paris bandages for 


a negative model of the foot. The tin strip 
over which the cast is to be opened can 
plainly be seen. 


an overcorrected position, as in the 
treatment of flat-foot and club-foot, 
then a plaster of Paris dressing that 
enclosed the entire foot and lower leg 
is the dressing of choice. As these 
dressings have to remain for a number 
of weeks, great precaution has to be 
taken to avoid pressure sores. 

In the treatment of flat-foot and club- 
foot, it is often necessary to hold the 
foot in certain fixed positions in order 
to relax spastic muscles or to stretch 
shortened muscles and ligaments or to 
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give overstretched muscles and bands a 
chance to contract and to bring again 
into proper alignment, those bones 
which were displaced as the result of 
the relaxed ligaments and muscles. 

For all such purposes, the complete 
plaster of Paris dressing is the ideal 
medium. It is made in the following 
manner: after the foot has been forced 
into the desired position, a layer of 
cotton is wound firmly around the 
entire foot and up the leg to just below 
the knee. Around the bony prominen- 
ces of the ankle, this layer of cotton is 
reinforced by an extra layer so that the 
malleoli are well protected. A gauze 
bandage is now firmly, but gently 
wound around this layer of cotton (see 
Fig. 7). 

Plaster of Paris bandages are now 
applied over the enclosed area of the 
foot and leg with the exception of the 
tips of the toes, which are left exposed. 
Before applying the plaster of Paris 
bandages, a piece of cotton is placed 
between each toe and its neighbor, so 
that the skin surfaces of two adjoining 
toes are not in contact with each other 
(see Fig: 7), but are separated by a 
layer of cotton. This is necessary to 
avoid the maceration of the skin be- 
tween the toes by perspiration, while 
the foot is confined in the plaster of 
Paris dressing. The tips of the toes 
should not be covered by the plaster 
of Paris bandage, but should be left 
exposed for the control of the blood 
circulation in the foot. 

For a strong cast, from six to seven 
plaster of Paris bandages, three inches 
wide and five yards long are required. 
The cast must be thoroughly dry be- - 
fore the patient is allowed to step on 
it, but after it has firmly set, the pa- 
.tient can, with fair comfort, walk on it. 
It is advisable to cover the foot part 
with a soft shoe while walking, as this 
will add to the life of the cast. 

If such a cast is well made, it can 
be worn without annoyance to the pa- 
tient for several weeks and even a 
month or more, the length of time de- 
pending of course, on the ailment in 
question, and the stage of correction 
obtained. In many cases, the correc- 
tion of a deformity can only be accom- 
plished step by step, and not in one 
sitting and in such cases, it is neces- 
sary to change the cast frequently to 
conform to the new position that has 
been acquired by manipulation and 
force after the removal of the dressing. 

To prevent soiling of the clothes, it 
is advisable to paint the outside of the 
cast with waterglass, which can easily 
be obtained in any drug store, or we 
can rub talcum powder onto the cast 
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before it sets to obtain a smooth sur- 
face that will not injure the clothes, 
but as this does not increase the eff- 
ciency of the cast, it is a matter of 
comfort rather than of necessity. 


How To Remove a Plaster of 
Paris Cast 


To remove a cast that has been kept 
on for several weeks, seems at first 
sight, to be a very difficult task, as the 
plaster of Paris has become almost 
rock-like in texture. As a matter of 
fact, it is quite easy. A V-shaped in- 
cision is made over the entire dorsum 
of the foot and leg. Two other in- 
cisions beginning at the first incision, 
at a point just in front of the ankle 
joint are now made in such a manner 
that they pass below the malleoli in an 
obl‘que course to the middle of the in- 
fer lateral parts of the heel (see Fig. 
8). \ piece of gauze saturated with 
common vinegar is now used to moisten 
the V shaped cuts. The application of 
the vinegar softens the plaster of Paris 
sufficiently to make an easy division of 
the cast possible down to the gauze 
bandage. The gauze bandage’and the 
underlying cotton is next divided by a 
bandage scissor and the cast can be 
removed without difficulty. 

Before applying a new cast, the entire 
foot and leg should be well scrubbed, 
rubbed with alcohol and allowed to dry 
so as to keep the skin in good condition. 


To Make a Negative Model of a Foot 
for a Cast From Which to Construct 
Braces for Weak- and Flat-Foot by 
Means of a Plaster of Paris ban- 


dage. 


Place a tin strip about ten inches in 
length and one-half inch in width over 
the dorsum of the foot. Have it begin 
at the great toe and extend up to 
just above the anke. It is advisable to 
dust the patient’s foot with talcum 
powder to avoid the adhering of the 
plaster of Paris to the fine hairs of the 
foot. The patient’s foot must be kept 
at right angles to the leg. It must be 
neither inverted nor everted as this 
would give an inaccurate model. Now 
take the plaster of’ Paris bandage, 
properly saturated with water and ap- 
ply this bandage loosely around the 
patient’s foot and while winding, rub 
each layer closely against the preceding 
layer. Begin at the toes and enclose 
the entire foot to just above the ankle 
(see Fig. 9). If one is proficient in this 


work, one bandage, three inches wide 
and five yards long will suffice for one 
foot, but for one who has not done this 
work very often, it is best to use two 
bandages. 


The bandage should be left 
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sufficiently wet when taken out of the 
water so as to make a re-wetting un- 
necessary. Water applied to a plaster 
of Paris bandage that is just beginning 
to “set” will prevent its hardening and 
make it useless. 

When the plaster of Paris bandage 
has set, which should not take longer 
than five minutes, or at the highest ten 
minutes, the negative is opened by a 
cut over the tin strip. An ordinary 
pocket knife will suffice for this, al- 
though of course, quicker work can be 
done by specially constructed knives 
for work of this kind. The experienced 
operator will perhaps, not need a tin 
strip on the dorsum of the foot to 
avoid injury to the skin, when opening 
the plaster of Paris cast, but it is al- 
ways best to use this little precaution 
because the patient will not get nerv- 
ous when the cast is taken off, and the 
operator will not run the risk of injur- 
ing the patient. If it is found that the 
plaster of Paris bandage does not set 
as quickly as expected, it is well to add 
before beginning the next negative, a 
tablespoonful of common salt to the 
water in which the plaster of Paris ban- 
dage is to be immersed as this will 
hasten the setting of the plaster of 
Paris, If it should set too quickly, 
which is very rare, the addition of a 
little vinegar to the water will retard 
this process, 

When a plaster of Paris negative is 
desired to construct retention braces as 
are used in cases of paralysis of some 
of the muscles controlling the foot or 
in the post operative treatment of club- 
foot, the methods as above outlined 
can be used with the exception that 
the plaster of Paris bandage must en- 
close the entire lower lég up to just 
below the knee joint as well as the 
entire foot and that the foot will have 
to be held in that position to the leg 
while the plaster of Paris bandages are 
applied, in which the brace is supposed 
to hold it Jater. 


WISCONSIN PEDIC SOCIETY 

The Wisconsin Pedic Society has just 
closed a very successful year. Being 
only two years old, the society has 
succeeded in obtaining a law regulating 
the practice of chiropody. The follow- 
ing officers. were elected on December 
3, at the Hotel Pfister: Frederick Kam- 
bach, president; J. H. Tilson, vice-pres- 
ident; John M. Jackson, treasurer; Ula 
Ashard, secretary. The retiring Presi- 
dent, John M. Jackson, served very 
faithfully the first two years of the 
society's existence, and his work of 
organizing the society is greatly appre- 
ciated. 





wleca. 


a 











THE PEDIC ITEMS 7 








THE FOOT—ITS USE AND ABUSE 


Extracts from Address delivered before the Massachusetts Chiropody Association 


John D. Adams, M.D. 


Boston. 








The problem of maintaining the high- 
est efficiency of man in the present 
world conflict has centered itself upon 
a very close analytical study of the 
foot, its use and abuse. History teaches 
us that battles have been won on the 
foot, or marching ability of an army. 

The normal mechanics of the foot 
lends itself to the varying changes of 
the poise and balance of the body 
brought about by muscle effort. There 
are three planes of motion in the foot, 
longitudinally through the leg abduc- 
tion and adduction, longitudinally 
through the foot, varus and valgus, and 
laterally through the ankle joint, flexion 
and extension. All motions and deform- 
ities must take place in one, two or 
three of these planes. The arches in 
the foot are for all practical purposes 
only two, longitudinal and transverse. 

The foot as the modern fashions of 
footgear would indicate is not a con- 
glomerate mass of flesh, bones, muscle 
and gristle, to be crowded into a peg- 
shaped shoe, but it is one of the most 
intricate pieces of mechanism in the 
body, carefully balanced, each part a 
function to perform. Man was intended 
for a mobile unit, and the base on which 
he performs this function should be 
dressed on utilitarian lines and not 
aesthetic. 

The heel with the os calcis as the 
base was so constructed as to bear 
most of the impact in walking; the 
straight outside of the foot from the 
middle of the heel to the base of the 
little toe, well padded, was so con- 
structed to bear the weight of the 
body; the arch with its elasticity is to 
relieve the jar of the body, and not to 
bear its weight, therefore the old mili- 
tary standing position of 45 degrees is 
entirely erroneous, and brings about 
faulty stress and strain of the muscla- 
ture of the body. The integrity of the 
longitudinal arch of the foot is largely 
maintained through ligaments on the 
sole of the foot, which act as a bow 
string between the os calcis and base 
of the toes. 

There is no such thing as a perfect 
foot, but the stability of the so-called 
normal foot is maintained by the nat- 
ural law of physics, namely lever, ful- 
crum, and power; the lever being the 
ligament, the fulcrum the straight out- 


side of the foot, and the power of the 
weight of the body above. -When the 
power is increased as in the fat person, 
we find the abduction of the foot to 
broaden the base on which the individ- 
ual stands, this brings the centre of 
gravity, or weight of the body away 
from the fulcrum, with a _ resulting 
stretching and straining of the liga- 
ments, which in turn causes a laxity 
of the ligaments between the bones of 
the arch and in time a resulting dis- 
placement of the astragalus which in 
turn depresses the arch by pressing 
against the keystone, the scaphoid 
bone. Attached to ‘these ligaments, 
directly and indirectly are the muscles 
of the foot and leg. Through this dis- 
turbed mechanics undue and _ false 
strain is brought upon these muscles, 
and if severe enough is transmitted to 
the back. A very large percentage of 
backache is due to faulty posture. 

In the treatment of so-called flat-foot 
one must be guided by the amount of 
flexibility in the three planes of motion 
in the foot. It is impossible to correct 
the disturbed mechanics, or relieve 
symptoms by any mechanical apparat- 
us or balance shoe, if your foot is rigid, 
or held in a faulty position by muscle 
spasm, therefore as before stated flexi- 
bility is our first aim. Each case is an 
individual problem of its own, and no 
one shoe or form of treatment may be 
-applied successfully to all abnormal 
foot conditions. To put a flexible shoe 
on a rigid foot is almost criminal, and 
the practice of applying readymade 
plates should be condemned. One would 
little think of buying a readymade set 
of false teeth. 

All cases of strained or flat-foot do 
not need plates; when they are con- 
sidered necessary they should be con- 
structed on a cast of the foot from an 
educational standpoint, rather than sup- 
portive. The patient should be care- 
fully instructed as to the aim in view, 
that he may intelligently aid the doctor 
in reconstructing his mechanics. If 
increased weight is an etiological factor, 
diet should be made out as an adjunct 
to treatment. . Pain is very often ab- 
sent, the patient complaining of a gen- 
eral tire. Knee symptoms are common 
and many patients are treated for so- 
called rheumatism, while in reality the 
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symptoms are mechanical, due to the 
rotation of the lower leg, and conse- 
quent disturbance of the normal me- 
chanics of the knee joint. Callouses 
and corns are the result of undue pres- 
sure and friction from ill-fitting shoes. 
The pathology is simply a hypertrophy 
of the superficial layers of the skin, and 
the chiropodist has proved himself a 
most efficient and valuable adjunct in 
the treatment of foot conditions. Ob- 
viously the permanent cure of such 
conditions is the relief of the cause. 
The shoe manufacturer is confronted 
with the fact of the American public 
wanting what they want, and not what 
they need, therefore it devolves upon 
those skilled in the diagnosis and treat- 
ment of foot conditions to bring to 
light the lamentable ignorance which 
now exists. The abomination of dress 
and fashion tends to destroy the appli- 
cation of sane ideas and comfort. 





ILLINOIS COLLEGE NOTES. 


At the annual stockholders meeting 
of the Illinois College of Chiropody, 
held November 14, 1917, the following 
directors were elected: D. E. Ricardo, 
M.D., William M. Scholl, M.D., G. A. 
Goetsch, M.D., William R. Cardy and 
C. H. Grigg, DS.C. The officers elected 
for the ensuing year are Daniel E. 
Ricardo, M.D., president; William M 
Scholl, M.D., vice-president; William 
R. Cardy, treasurer; C. H. Grigg, D.S.C., 
secretary. The trustees elected were, 
Ignace J. Reis, DS.C., William M. 
Scholl, M.D., John C. Green, D.S.C., and 
William R. Cardy. Members of the 
advisory board were elected as follows: 
Drs. D. E. Ricardo, J. J. Monahan, G. 
A. Goetsch, Maximillian Pincus and 
Alfred Joseph. 

Dr. Charles Kenison was elected an 
honorary member of the faculty. 

It was decided to continue the day 
course as heretofore for eight continu- 
ous months, and the night course for 
twelve continuous months. 


CALIFORNIA PEDIC SOCIETY 


The California Pedic Society elected 
officers as follows: President, Henry J 
Riegelhaupt; vice-president R. M. Haz- 
elhurst; 2d vice-president, F. M. Shay: 
3d vice-president, B. R. Lower; secre- 
tary-treasurer, C. L. Scharff. Directors, 
O. L. Gruggel, S. Rutherford Levy, 
John A. Lesoine, A. R. Watts, H. Z. 
Crutchett, O. W. Smith, D. Hubbard, 
Phil Knowles and M. L. Davis. 

The society voted to send a five dol- 
lar Christmas box to each member now 
in the service of the Army or Navy. 


VERMONT CHIROPODISTS MEET 

The annual meeting of the Vermont 
Pedic Association was held in Mont- 
pelier, on November 15. The following 
officers were elected: President, Dr. F. 
Willard Magoon, St. Johnsbury; vice- 
president, Dr. Elizabeth P. Bailey, 
Brattleboro; secretary and _ treasurer, 
Dr. J. B. Dillon, Montpelier. Executive 
Board: Dr. Audrey Carey, Montpelier; 
Dr. Mary Canning, Barre; Dr. Mary 
Dillon, Burlington, and Dr. Merrill 
Parkhurst, Springfield. 

Dr. Magoon, in his address, spoke of 
the custom of permitting clerks in shoe 
stores to fit supports to the feet of 
their patrons as being detrimental to 
the one wearing them under those con- 
ditions. Dr. Bailey gave an address on 
the advantages of the Georges appli- 
ances. Dr. Dillon gave a lecture where- 
in she demonstrated the advantages of 
the surgical drill in chiropody. 

It was decided that the June meeting 
should be held in Burlington, at the 
New Sherwood Hotel. 

All practitioners of chiropody in Ver- 
mont must register with the medical 
board on or before January 1, 1918. 

ALBANY DIVISION ELECTS 

OFFICERS 

The fifty-seventh regular meeting of 
the Albany Division of the Pedic So- 
ciety of the State of New York was 
held in the Board of Trade Rooms, 
Schenectady, New York, December 4, 
1917, at 8 P. M. 

The reports of committees in regard 
to the annual meeting were received. 

The following were elected as officers 
for the year 1918: E. H. Keller, chair- 
man; F. S. Schwartz, M.Cp., vice-chair- 
man; J. A. Bisenius, second vice-chair- 
man; Ben Levy, MCp., secretary; C. 
F. Scattergood, M.D., treasurer. Execu- 
tive members: W. I. LaFon, J. H. 
Callahan. 


A CASE OF VERRUCA 

Dr. R. P. Jantzen, former secretary of 
the Pedic Board of Examiners for New 
York State recently described a case of 
verruca as follows: 

One of the largest cases of verruca 
which it has been my good fortune to 
treat came to me about twelve years 
ago. The patient was a waiter, and he 
suffered considerably from pain on the 
sole of his foot. An examination of 
his foot disclosed a verruca about the 
size of a quarter with all the character- 
istic features of that exuberant growth. 

It took two months to cure the case. 
The treatment consisted of applications 
of caustic potash twice a week. 





Bou 

















THE LATEST VOLUME 
“Practical Podiatry”’ 


HIS VOLUME will be ready for the profession early 
Ti: February, 1918. Meantim. the prospectus is in 

print and if you have not yet received one, send for it 
to the address below given. 


No practitioner of podiatry will want to be without this 
volume and as it is to be sold by subscription only, you should 
become a subscriber before the edition to be printed is sold. 


Send postal money order for one dollar, payable to “Book 
Department, First Institute of Podiatry” and when the book 
is published a copy of it will be sent to your address (free 
of carrying charges to any point in the U. S.) and on the 
payment of an additional four dollars, the volume will be 
yours. 


Printed on the best of paper, profusely illustrated, well 
bound, cross indexed and containing a glossary giving full 
definitions of all scientific terms employed, containing articles 
filled ‘with meaty practical facts which will be of daily use 
to every practitioner, “Practical Podiatry” should be at the 
elbow of every person interested in or practising podiatry. 
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PRACTICAL PODIATRY 


The prospectus of the above, the lat- 
est and the most useful of the publica- 
tions of the First Institute of Podiatry, 
is ready and has been mailed to every 
practitioner of foot lesions whose address 
is known to the publishers. The editor 
of The Pedic Items, and the writer of 
these lines, is one of the authors of this 
latest addition to the literature of our 
profession and he wishes to assure his 
fellow practitioners that this volume 
will be found to be a necessary adjunct 
to every practising podiatrist. It is full 
of practical information from its first 
to its last page and will prove to be the 
greatest asset ever formulated for the 
benefit of practitioners of podiatry and 
of medicine. 

Dr. Maurice J. Lewi, the foremost 
medical man in the country as author- 
ity on matters pertaining to our profes- 
sion, is editing this new work and that 
in itself will assure our practitioners of 
the need and of the utility of such a 
compendium and will also guarantee its 
literary merit. 

Every feature of our work, from the 
most common to the rarest forms of 
foot lestions, will be found fully pre- 
sented in this volume. The description 
of each and all of these conditions will 
be told in scientific yet plain language, 
so that every reader mav obtain a full, 
comprehensive and practical knowledge 
of every phase and every feature of 
podiatry practice. The volume will be 
handsomely bound, will be replete with 
illustrations and will contain a cross 
index and a dictionary of terms, com- 
plete in every detail. As this work is 
to be sold to subscribers only, and as 
the edition is to be limited, it behooves 
every practitioner who wishes to make 
sure of obtaining this volume, to send 
on his subscription, at once. One dol- 
lar (postal money order payable to The 
First Institute of Podiatrv) sent to the 
Book Department of The First Institute 
of Podiatry, 217 West 125th Street, N. 
Y. City, will insure the completed 
work being sent to you, probably early 
in February, the subscriber to pay the 
balance ($4) on receipt of the book, 
carrying charges prepaid. If you have 
received no copy of the prospectus, 
write for it and you will receive it 
fortwith, free of cost. 

We look upon “Practical Podiatry” 
as another mile post in the progress of 
our profession and are proud of such 
little part as has been ours in the com- 
pilation of this volume. The profession 
will hail the advent of this newest pub- 
lication with acclaim and we predict 
that the limited edition to be printed 


will be exhausted within four months 
of its initial appearance. 





BROOKLYN BRIEFS. 





The lecture delivered by Louis Lewy, 
M.Cp., on “Footgear,” was chiefly inter- 
esting in demonstrating the fact that 
most of us are deficient in our knowl- 
edge of some of the essential technical 
points necessary in forming an intelli- 
gent criticism of sizes and lasts worn 
by our patients. 

+ + 

“Battling” Henry Brown considerably 
illuminated the evening by his inspired 
defense of the Kings County Chiropo- 
dists Society’s right to vote their ap- 
proval or otherwise, of becoming a state 
society division, when Dr. Nachbar 
ventured his opinion that the matter 
had been settled by the State Society 
Henry is a stickler for form. Seated at 
his secretarial desk, he quizzically peeks 
over his eyeglasses and listens, and the 
meeting would hardly be complete 
without an explosion from his corner. 

* * # 


Ambitious plans for the Brooklyn 
Chiropody Clinic have become more 
material with the announcement that 
three new cabinets, an electric surgical 
drill, and three adjustable foot rests 
were purchased from the Sorensen 
Company to supplement the present 
equipment. A substantial sum to de- 
fray the expenses of the new equip- 
ment has already been subscribed by 
individual members of the society, and 
a committee of women members (as 
well as wives of male members) has 
been formed to devise ways and means 
of raising funds to pay the balance 

oa = 


Dr. Fred Schmitt’s announcement 
that one hundred dollars had been of- 
fered as a donation for the clinic by 
one of his patients, was a pleasant sur- 
prise. This substantial donation will 
make it possible to provide additional 
improvements which otherwise might 
be delayed. Several M.Cp.’s., resident 
or practising in Brooklyn, are now al- 
ternating in attendance at the clinic. 

ee = @ 


John Long, M.Cp., is making a strong 
bid for success in the higher branches 
of podiatry, by starting in practice with 
an expensive array of mechanical cor- 
rective appliances and other up-to-the- 
minute equipment. He has installed 
several Zander apparatus, capable of 
exercising and stretching affected parts 
of the foot and leg. A splendid X-ray 
outfit, including violet ray and a wall 
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cabinet for sinusoidal, galvanic and 
other electric treatments, completes 
the outfit. His office is situated in a 
fine private residence, in the aristo- 
cratic “Heights” section of Brooklyn 
and a suite of rooms on one of the 
floors is arranged for his special use. 
Dr. Long’s office can scarcely do else 
but reflect eredit and respect for the 
advance in podiatry standards and pos- 
sibilities as represented by such a com- 
plete and ethical establishment. Some 
time ago, Dr. Long was appointed to 
take charge of a special orthopedic 
department for the New York Clearing 
Bureau for Children. This is a new 
municipal institution which, after a 
period of observation and proper diag- 
nosis, classifies the various ailments of 
children sent to public institutions, and 
has them cared for accordingly. 
a 


W. H. A. Fletcher, our regular visi- 
tor, with the syncopated voice, re- 
marked at a previous meeting, that he 
felt as though he must always say a few 
words, no matter how unimportant. 
On the occasion of the meeting just 
passed, he wanted to explain to Dr. 
Kirschner, who had inquired, forty rea- 
sons for becoming a member of the 
N. A. C. Dr. Kirschner after hearing 
five of them, proclaimed that he was 
satisfied, more than satisfied, where- 
upon a combined sigh of relief was 
heard from the general assemblage and 
the regular order of business resumed. 


A. G. 





MONROE COUNTY DIVISION 





The Monroe County Division of the 
Pedic Society of the State of New York 
held its annual meeting at 89 Main 
Street, East, Tuesday evening, Decem- 
ber 4th. 

Business pertaining to the welfare of 
chiropody was transacted, after which 
the election of officers took place. Dr. 
S. P. Tiernan was elected president, this 
being the second time he has been 
chosen for this office. Other officers 
elected were as follows: Vice-president, 
Dr. George E. Buell; secretary, Dr. D. 
G. Reynolds; treasurer, Dr. A. Tierney; 
Dr. W. F. Duryea and S. P. Tiernan 
were elected delegates to attend the 
annual meeting of the New York State 
Pedic Society, to be held at Albany the 
second Monday in January. 


_ Dr. Harry P. Clifton, Podiatrist, Bal- 
timore, Md., has the neatest engraved 
stationery that ever came to our sanc- 
tum. 





NEWSY NOTES 


On going to press we learn that Mr. 
John G. Dyer, counsel for the Pedic 
Society of the S.ate of New York, and 
one of the best friends of our cause, is 
seriously ill with pneumonia. We trust 
that this alarming report may prove to 
be an error and that our good friend 
Dyer may live for many, many years, 
enjoying the love and respect of the 
many who are now concerned because 
of the reports of his alarming condition. 


Since writing the above we have been 
told that Mrs. Fletcher, wife of Dr. W. 
H. A. Fletcher, chairman of the New 
York Division of the State Pedic 
Society, is in the Presbyterian Hospital, 
suffering from an attack of pneumoni- 
tis. Every member of the profession 
in New York State will be pained to 
learn of this dear little woman’s illness. 
Mrs. Fletcher was in the habit of ac- 
companying her husband to all meet- 
ings so that she was personally well- 
known to the majority of practitioners 
in the State. Moreover she is an active 
member and an officer of the Woman’s 
Auxiliary to the First Institute of 
Podiatry. We sincerely hope that her 
recovery will be prompt and complete. 
In the meantime we extend our proffer 
of help to Dr. Fletcher in the event of 
our being able to be of service to him 
in the existing exigency. 


Dr. Walter C. Viehman, of Hunting- 
ton, W. Va., is a strong advocate of the 
term “podiatrist.” He is of the opinion 
that it will relieve the practitioner from 
the much-hated , com. doctor.” 


The Kings County Division of the 
Pedic Society was organized Monday, 
December 17; there being forty mem- 
bers present. The officers elected were 
F. Schmitt, chairman; A. Blume, vice- 
chairman; H. A. Brown, secretary, 
Martin Arnemann, treasurer. Executive 
Board: P. Buhl, N. A. Gottlieb, G. A. 
Werther, M. Schwartz, E. H. Franken 
and Paul A. Avril. Delegates to State 
Executive Board: F. Schmitt, O. F. 
Schuster, and G. A. Werther. 


Ernest H. Duncan, M.Cp., recently 
enlisted in the army and is now lo- 
cated on Governor’s Island. 

> &- = 


Dr. Helen C. Sexton, of Santa Bar- 
bara, Cal., has had “Podiatrist” put on 
the doors and windows of her office. 
Evidently not all the Golden State 
practitioners are in favor of retaining 
the title “chiropodist.” 
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I feel indeed honored in having this 
opportunity to address you this even- 
ing. I was informed that you expected 
a lengthy lecture, but owing to the 
late hour, I will make my remarks as 
brief as possible. 

It is not very many years ago when 
a chiropodist was satisfied to do noth- 
ing else, but to cut or shave a corn or 
callous, and even today there are many 
chiropodists who do not look further 
into the conditions which they meet in 
practice. They never looked for the 
causes that produced these conditions. 
They were satisfied to give their pa- 
tients merely palliative treatment and 
have them return with the same trouble 
many times. Gentlemen, this is not 
scientific treatment. In order to treat 
people scientifically it is absolutely nec- 
essary that the practitioners should 
know the underlying causes of the con- 
ditions he meets. 

Again, in order to become proficient 
in diagnosing a case, it is absolutelv 
imperative that the practitioner should 
have a knowledge of all the structures 
of the foot; moreover he should be 
familiar with the different methods of 
arriving at a diagnosis. 

I know from experience that the ma- 
jority of chiropodists never inquire into 
the etiologic factors of the cases pre- 
sented to them. Some are too timid, 
others are too busy and again others 
have not had the proper training. A 
chiropodist should not be -satisfied with 
just treating a corn or callous correctly, 
but should look further. You may 
safely say wherever there is a callous 
or a corn, there is some underlying 
condition causing it, and in order to 
absolutely cure the condition, it is nec- 
essary that you not only treat the 
callous or corn, but also the underly- 
ing cause whatever it may be 

What are the main causes of most of 
these foot lesions? [IIl-fitting shoes, are 
no doubt the most frequent; malforma- 
tions of the foot such as rigid toe, 
hammer toe, overlapping toe, flat-foot 
or pes planus are also doubtless pro- 
ductive factors. Again, one must not 
forget the weakness of the ligaments. 
tendons and muscles, generally caused 
by constitutional diseases, such as 
rheumatism, gout, diabetes, etc.; and 


+ 

THE SIGNIFICANCE OF A CORRECT DIAGNOSIS 

Remarks Before the Illinois Pedic Society. November 7, 1917 
D. E. Ricardo, M.D. 
Professor of the Practice of Medicine, Chicago Hospital College of Medicine, 
Surgeon Fort Dearborn Hospital, Orthopedic Surgeon and President 
Illinois College of Chiropody, Chicago, Il. 
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last, but not least, some group of mus- 
cles of the leg and foot may be par- 
tially or totally paralyzed, caused most 
generally by anterior poliomyelitis or 
infantile paralysis. You can readily 
perceive the importance of making a 
correct diagnosis. 

As stated before. never attempt to 
discharge your patient until you have 
made such a diagnosis; only in that 
manner can you expect to elevate your 
profession to the standard you so much 
desire. 

You should make a history sheet for 
every case you treat. Inquire into the 
previous history, occupation, diseases, 
age, length of time condition is present, 
etc. Then make a manual examination, 
using the latest methods to obtain all 
information, including manipulations, 
measurement of both feet, imprint of 
the foot and a plaster of Paris cast, if 
thought necessary. 

I am sure if you will follow these 
suggestions they will be of intestimable 
value to you in making a correct diag- 
nosis, in elevating your profession to 
its highest standard and in being of 
service to your patients 

If in these brief remarks I have 
aroused some of you sufficiently so 
that you will attempt to make a correct 
diagnosis in the case of every patient 
you treat, I will fell that my time was 
well spent. 

A woman’s society, The Empress 
Club of London, has initiated a scheme 
with his slogan. “Tubs for the Tom- 
mies,” and the work is now being car- 
ried forward in the United States by 
Mrs. A. Carnegie Ross, wife of the 
British Consul-General at San Francisco. 
They provide a unit of five bath tubs, 
stove for heating water, a bailer, tow- 
els, soap, scrubbers, and all equipment, 
together with a disinfector to treat the 
uniforms worn in the trenches, possibly 
infected with typhus and other diseases. 
The total cost of one of these outfits is 
two hundred dollars, which will take 
care of one hundred men daily. Mrs. 
Ross has already raised $10,000 for this 
purpose working through the Red Cross. 





The New Year gives promise of world 
peace. Selim! 
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FOCAL INFECTION IN THE PRACTICE OF PODIATRY 


Read at the First Anniversary Meeting of the Virginia Pedic Association 
Richmond, Va., November 29, 1917. 
E. C. Rice, M.D. 
President of the Pedic Society of the District of Columbia. 
att, 
— 





It is generally recognized that focal 
infections cause systemic diseases. Men 
like Billings, Rosenow and many others 
are responsible for our conclusions in 
this particular and also for the verdict 
that a focal infection may be the cause 
of certain foot ailments, whose etiology 
has seemed obscure. 

Pus formation in any portion of the 
body may be a source of focal infection. 
The most common seats of these pus 
formations are about the toe nails, the 
teeth and in diseased lymphoid tissue 
of the nose and throat. 

From a primary focus a secondary in- 
fection may develop in lymph tissue 
remote from the orginal. The latter, 
by treatment, may be removed, the 
secondary lymph nodes continuing. An 
illustration of this secondary type is 
the enlarged lymph glands of the neck. 
From the primary infection, the bac- 
teria are transmitted by way of the 
blood or lymph circulation, causing 
many affections, prominent among 
which are forms of joint and muscular 
abnormalities, commonly known as 
“rheumatism” and “nerve disorders.” 

There are medical men that have 
fads and follow fads. When the writer 
was a boy, every ailment that was not 
understood was diagnosed as “malaria” ; 
in more recent days the physician has 
changed the diagnosis to the “uric 
acid diathesis,” and the up-to-date diag- 
nosis is comprehended in the “focal 
infection” fad. 

As in the other two mentioned diag- 
noses, focal infection will ultimately 
take its rightful place in the practice 
of medicine. In the meantime enough 
is known of it to satisfy the practitioner 
that it is a positive cause in producing 
disease. 

The writer's attention was forcibly 
brought to this subject by a lecture 
delivered by Dr. M. L. Rhein, at the 
First Institute of Podiatry of New 
York. You may read facts and not be 
impressed; but when you hear an able 
lecturer tell in a forceful, convincing 
manner, of his experiences with a dis- 
ease, or a condition, illustrating his 
cases with lantern slide reproductions 
of pathologic conditions present, you 
are obliged to conclude that real truths 
have been revealed to you. 


At the time of Dr. Rhein’s lecture, 
the writer had two cases that would 
not respond to usual or unusual treat- 
ment, and immediately the decision was 
reached to try out treatment in keep- 
ing with a diagnosis of focal infection. 

Case A had suffered for months from 
pain about the first metatarsophalan- 
geal articulation, pain being produced 
on moving the great toe, as in walking. 
There was nothing about the joint 
externally that would indicate that it 
was not normal, except the involuntary 
effort on the part of Nature to keep 
the toe quiet so as to avoid pain. 

Case B for more than two years, had 
neuralgic pains at night, that com- 
menced first just below the knee and 
extended to the foot, terminating in 
the tarsometatarsal dorsal region. The 
shooting pains extended to the thigh, 
and in time included the right thigh, 
leg, and the tip of the spine. Sleep 
was disturbed and sitting was painful. 

In Case A, the x-ray showed one 
tooth infected, and following extraction 
all symptoms disappeared. Case B, 
showed two teeth infected, one molar 
and one canine. The molar was drawn, 
and the canine was drained and treated. 
In less than a week the symptoms sub- 
sided, and for more than six months 
there was no pain. Patient’s health 
being better than had been the case 
for years. Recently “lightning pains” 
have occasionally returned, no doubt 
due to recurrence of pus formation in 
the canine tooth that had been pre- 
viously treated or at some other point 
about the teeth. 

The writer has recently had a per- 
sonal experience with an infected tooth. 
For months the symptoms were as near 
as are commonly termed, nervous pros- 
tration or nerve exhaustion; to use 
slang, there was an “all in” feeling. 
The cause was difficult to determine, 
as all the organs seemed to functionate 
properly, except the nervous system. 
One day a tooth became sensitive. The 
X-ray showed signs of infection. Ap- 
propriate treatment was given and all 
unpleasant symptoms disappeared like 
magic. In a few days he felt equal to 
undertake work and pleasure which 
only a few days before was quite im- 
possible, thus affording convincing proof 
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that cause and effect had been recog- 
nized through intelligent methods which 
a few years ago were unknown to med- 
ical practice. 

The daughter of a prominent physi- 
cian in the city of Washington, for 
weeks preceding the acute symptoms of 
appendicitis, had neuralgic pain in the 
left foot. A few weeks after this case 
was operated on, this physician admit- 
ted to his sanitarium a case that suf- 
fered exactly the same except that the 
neuralgia was in the right foot. Fol- 
lowing operations, foot symptoms sub- 
sided. 

Now that focal infection is known to 
be a positive condition, commonly re- 
sponsible for abnormal foot and leg 
lesions, it behooves the practitioner of 
podiatry to make no conclusive diag- 
nosis which does not eliminate the pos- 
sibility of this form of system’s impair- 
ment. 


MASSACHUSETTS CHIROPODY 
ASSOCIATION 


The Massachusetts Chiropody Asso- 
ciation continues to be fortunate in the 
features at its meetings. At the Decem- 
ber meeting W. R. MacAusland, M.D., 
chief of the Orthopedic Department of 
Carney Hospital, Boston, gave the 
members a_ stereopticon lecture on 
“Differential Diagnosis of Foot Condi- 
tions.” Those who heard the lecture 
can easily understand why the Ortho- 
pedic Department of Carney Hospital 
stands so high among such institutions. 

Dr. MacAusland dwelt upon the im- 
portance of diagnosis in foot troubles, 
outlining briefly the causes and diag- 
nostic points produced by each cause. 
Lantern slides showing the results of 
static errors in actual cases were shown. 

The association gratefully accepted 
the service flag presented by President 
Donaldson. The one star will soon be 
supplemented by several others, mark- 
ing the entry of the members into the 
service.. If the powers that be in Wash- 
ington can have their vision cleared of 
the obstructions which are evidently 
present, a much larger flag will be 
necessary. 

There promise to be plenty of can- 
didates to vote for at the annual meet- 
ing as the list of nominees was the 
largest ever. 

N. G. Kenison, chairman of the an- 
nual meeting and dinner committee 


announced that the meeting would be 
held at the Hotel Thorndike, Tuesday, 
January 8. Members were warned that 
the experience of last year, when mem- 
bers appeared at dinner without having 
notified the committee, would not be 
repeated. The service to the members 


who inform the committee of their 
intention to be present will not have 
their comfort interfered with, as no 
provision will be made for those who 
neglect to return the post cards sent 
out. 

Chiropodists who have not re-regis- 
tered should do so at once, otherwise 
they may be deprived of their right to 
practise. 





PEOPLE IN PODIATRY 

Dr. Evangeline P. Johnson, of Tacoma, 
Washington; is once more “back in 
harness” after a delightful and profita- 
ble trip East. She was sent as a dele- 
gate to the Providence convention by 
the Washington State Pedic Society, 
and needless to say, returned with a 
glowing account of her experience. But 
who could attend such a convention 
and not take home some of its “pep?” 
Dr. Johnson also took a post-graduate 
course at the First Institute of Podi- 
atry, and was so enthusiastic over the 
modern methods and up-to-dateness of 
the school, that it was difficult to tell 
whether she was boosting the school or 
reporting the convention. However, 
the report was accepted by the society 
with a vote of thanks and a request 
to have it repeated at the next monthly 
meeting for the benefit of those absent. 

* * 


Dr. R. N. Bundey, one of the oldest 
chiropodists in Baltimore, Md., has suf- 
fered a severe loss in the death of his 
only son, who was, at the same time, 
one of his assistants. 

* * * 

For more than a year no enlisted 
man in uniform has had to pay for 
foot treatment in the office of Dr. E. 
C. Rice, in Washington. Such good 
news spreads rapidly, and the result is 
that Dr. Rice is surely doing his “bit.” 

* * * 


Dr. N. C. Mueller, vice-president of 
the Virginia Pedic Association recently 
lost his wife. Dr. Mueller practises in 
Richmond, Va., and is one of the most 
active workers. He was a potent fac- 
tor in the procurement of the state 
chiropody law. The many friends of 
Dr. Mueller will. sympathize with him 
in his bereavement. 

* * * 

Mrs.-Albert E. Smallwood, wife of the 
chairman of the Western Branch of 
the Chiropody Society of Pennsylvania, 
died Tuesday morning, December 18, of 
pneumonia after one week’s illness. 

* + 

The Pedic Society of the State of 
California sent a Christmas box to D-. 
Adolph Bauer, at Camp Lewis, Wash- 


ington. 











THE PEDIC ITEMS 


Modern Chiropody 


recognizes the det tasie A importance of prophylactic 
measures. The exceptional value of 


g 



































. a 


HEELS 


as an effective means of preventing many foot troubles 
has been fully demonstrated. Especially in childhood have 
the benefits of O’Sullivan’s Heels been shown in preserving 
and promoting the physiological development and health 
of the feet. 


A well known physician has recently said, “Valuable 
as O’Sullivan’s Heels are for their shock-absorbing, 
jar-relieving effect on the nervous system, I am con- 
vinced we do not half appreciate their usefulness for 
avoiding many of the foot ills that not only cause 
great discomfort but often sadly lower many an 
individual’s efficiency. Foot health bears a very 
definite relation to bodily hygiene.” 


O’SULLIVAN RUBBER COMPANY 


131 Hudson Street New York City 

















Antiseptic, hygroscopic, 
heat-retaining cleanly, 


| Anliphtegstin 


is “first aid” in all forms of inflammation, deep-seated 
or superficial. 

Antiphlogistine is powerfully, safely antiseptic as well 
as antiphlogistic. Its mineral base is first sterilized, 
then the other germicidal, alterative, hygroscopic ele- 
ments—boric and salicylic acids; iodine ; c. p. glycerine; 
oil of mint, eucalyptus and wintergreen—are added. 

Most professional Chiropodists already “know” Anti- 


phlogistine. The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogsitine” 
MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 
Branches: London, Sydney, Berlin, Paris, Suenee Aires, Tasesiona, Montreal 
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MODERN PODIATRY VERSUS ANCIENT CHIROPODY 
Nelson A. Gottlieb 


Brooklyn, N. Y. 


- 





There is no denying the fact, that 
the attitude of many of the older prac- 
titioners of chiropody, is distinctly hos- 
tile towards the newer graduates of 
modern institutions which instruct prac- 
titioners of podiatry. 

What is the solution of the problem; 
shall there be antagonism and a sharp 
dividing line between these two ele- 
ments now comprising the profession, 
or will there be harmony and co-opera- 
tion? 

To find a cure, we must analyze the 
cause. On the one hand we have a 
great proportion of our profession fol- 
lowing the old stereotyped lines which 
have sufficed until now to bring satis- 
factory results. They have acquired a 
remarkable dexterity with their instru- 
ments and in sending a patient from 
their offices, free of pain, they feel that 
they have completely fulfilled the re- 
quirements of the situation. Many of 
them have offices equipped in thor- 
oughly modern fashion and closely ad- 
here to rules of asepsis, but only a 
small proportion of this element have 
kept up with the times in the way of 
progressive study of the causes and 
scientific correction of foot abnormalli- 
ties. 

On the other hand, we have the 
graduate podiatrist, drilled thoroughly 
and scientifically to enter the profession 
minus the extensive experience of the 
old practitioner in treating foot lesions 

-a knowledge that only can come in 
years. The scientific fledgling in some 
instances alas, comports himself with a 
“holier than thou” attitude towards the 
older practitioner. 

There should be no dividing line. An 
intermixing is most advisable and is 
most healthy for both elements. There 
should be no exclusive societies of 
school graduates, to which membership 
is denied those chiropodists, who can 
only claim attendance at the school of 
experience. If this advice is heeded, 
jealousies and suspicion will disappear. 

It is the older men with well estab- 
lished practices who have the best 
opportunities financially, if they will 
add to their knowledge, gained by long 
practical experience, the conscientious 
scientific study of modern corrective 
orthopedic methods, X-ray work, mas- 
sage, etc. For those who cannot take 
post-graduate courses at one of the 


“— 


schools, this knowledge can be gained 
through study clubs in charge of com- 
petent instructors. 

In my own case, the light dawned 
upon me about four years ago. Until 
then I had comparatively crude ideas 
concerning abnormal conditions affect- 
ing the arches of the foot. A _ hint 
from a patient that there was pain 
somewhere in the region of the longitu- 
dinal arch, immediately suggested that 
an opportunity was at hand to sell him 
or her a pair of commercial arch sup- 


ports of which I carried a stock. To, 


make an intelligent diagnosis, to test 
for abnormal symptoms and to ques- 
tion for a proper history of the individ- 
ual case, was beyond my limited educa- 
tion in these matters. 

At that time, however, I felt quite 
competent and should have been of- 
fended had any one questioned my 
ability to handle abnormal arch condi- 
tions. As I was then, there are many 
now, who although deficient in the es- 
sential knowledge of structural abnor- 
malities of the foot, carry a stock of 
commercial supports and inflict them 
upon trusting patients. 

Eventually realizing my deficiencies, 
I conceived the idea of a study club, 
and with a half dozen other Brooklyn 
chiropodists, arranged with Otto Schu- 
ster, now head of the orthopedic de- 
partment of the First Institute of 
Podiatry, to receive instruction. The 
idea appealed immensely to “Mr.” 
Schuster (as he prefers to be called) 
so much so that he refused to consider 
any compensation. 

The result of this instruction to me 
was a great revelation. I ceased to 
carry a stock of commercial arch sup- 
ports in my office, as soon as I realized 
the absurdity of putting a set pattern 
affair on any foot, regardless of the 
individual requirement. I also learned 
that a large proportion of cases of 
incipient flat-foot or painful weak foot, 
would respond to treatment other than 
fitting a brace to the other foot and 
most remarkable of all, that the profits 
were far greater than I received from 
commercial supports. 

For instance, my charges for a series 
of ten corrective treatments covering 
about four weeks’ time, may be from 
fifteen to twenty dollars. These treat- 
ments are of about thirty minutes 
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ARMIES MARCH ON THEIR FEET 


Notwithstanding Napoleon’s laconicism 
anent the stomach. The little Corsican 
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duration each, and consist of adhesive 
plaster strappings, manipulation and 
miassage, electrical treatment, advice as 
to exercises and corrective shoes. The 
best of all is that my results have been 
very satisfactory during the four years 
I have been following up these meth- 
ods. 

When I come in contact with a case 
which obviously requires a supporting 
brace, I send it to the man who spe- 
cializes in this work and in a great 
many instances, I am required to do 
some massage and strapping to assist 
the bracemaker’s results. 

The trend. of our work, as the profes- 
sion advances, is in treating causes as 
well as effects. The corn or callous on 
a patient’s foot, is only a symptom. It 
represents either a bony enlargement 
or a displacement for which, with a 
little intelligent study applied to the 
individual case, we may sometimes 
effect a cure of a supposedly incurable 
condition. 
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ALL GOODS DELIVERED FREE OF CHARGE. 


BELMONT HEALING OINTMENT 
For General Use In Chiropody Practice 


After the removal of corns and callosities, and for the various minor 
lesions which the busy chiropodist is called upon to treat daily, the Belmont 
Healing Ointment will be found a valuable aid. It may be safely used in 
all cases where a special medicament is not indicated, its antiseptic prop- 
erties insuring a perfect sanitary dressing. 


The base of the Belmont Healing Ointment contains no mineral oils, 
and is readily absorbed by the tissues, admitting the full therapeutic value 
of the active ingredients employed. Directions: Apply with the aid of a 
shield, or spread upon lint, and protect with Fish Skin. Price 50c per jar. 


GOULARD’S CERATE 
Ointment of Subacetate of Lead 


This well known astringent ointment, rightly finds favor with many 
chiropodists. As a dressing for inflamed corns and bunions, this remedy 
will be found to possess similar sedative properties to the Solution of Lead 
Subacetate, allaying inflammation in congested areas in a marked degree. 
Apply in conjunction with a shield wherever possible. Price 50c per jar. 


STERILE LINT 


Cut for the convenience of chiropodists. Sterilized after packing. 
Price 50c per jar. 


CHIROPODY FELT 


We are prepared to supply felt for Chiropody purposes in all wool, 
and in mixtures of cotton and wodl. Samples and prices upon application 


MOLESKIN PLASTER 


Moleskin plaster is finding much favor with Chiropodists for shield- 
ing. We can supply this plaster on rolls 7 inches wide by 1 yard long at 40¢; 
7 inches wide by 5 yds long at $1.76; 12 inches wide by 5 yds. long at $2.50. 


THE BELMONT CO. 
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SOLDIERS’ “PUT-SORES” 
Lester J. Karpf 


Dayton, 


Ohio 








. 


Put-Sores is the name that the army 
surgeon applies to a form of chafing 
caused by a soldier's puttees or leggins. 
This is quite a prevalent condition 
among beginners in the service of the 
army, and is very annoying and pain- 
ful. It occurs on that part of the leg 
directly above the tendo Achillis about 
an inch and a half above its insertion 
It is caused by the pressure of a puttee 
on the back of the shoe, which in turn 
makes the shoe crease inwardly during 
the third process of walking. It pre- 
sents for objective diagnosis a_ well- 
defined circumscribed area of inflamma- 
tion, generally on the verge of ulcera- 
tion. Sometimes the condition is so 
aggravated as to give rise to ulceration 
of the parts. 

It may well be imagined that a con- 
dition of this kind is often so painful 
as to incapacitate the soldier for duty, 
because the pressure is most severe 
during the third process of walking, 
which is propelling the body forward. 
I have seen cases of this nature where 
the patient was practically unable to 
put one foot before the other. I have 
made special inquiry as to what the 
army surgeons have done for them 
and they tell me that it is considered to 
be of minor importance and as most 
men have this at some time or other, 
it seems to be the policy of “have it 
and get it over with.” Of course, Na- 
ture would take care of this condition 
in time and as Nature’s protection is a 
callous, it is easily understood that, 
without treatment, a man must endure 
several weeks of suffering before Na- 
ture’s relief is to hand. 

The treatment that would be very 
successful in cases of this kind consists 
of complete protection and alleviation 
of pressure, which of course, can be 
best secured by shielding. In cases 
where there is only a resultant inflam- 
mation, the application of a stimulating 
ointment, preferably lanolin as a base, 
is advisable. Such an ointment can be 
applied to the part with a cotton col- 
lodion dressing. Around this there 
should be placed a shield correctly cut 
and shaped according to the individual 
case. Quarter-inch felt is the best 
medium to use in this condition. Over 
this felt, and extending three inches on 
each side of the pad, two strips of one 


inch adhesive plaster should be placed 
so that they overlap about a sixteenth 
of an inch, covering both the felt and 
the hole about the cocoon dressing. 
After this dressing is made, the entire 
ankle should be bandaged with one 
inch bandage. Of course the only way 
to have this bandage held in place is 
to extend it under the sole of the foot. 
Such a bandage merely serves as a pro- 
tection to the dressing and is not abso- 
lutely necessary, but better results can 
be secured with its use, as the pad and 
adhesive will be held securely in posi- 
tion and furthermore it cannot come 
off in putting on or taking off the 
socks, nor can it become loose in bed. 
Another advantage of such a dressing 
is that it can be worn at least a week 
and then only the bandage need be 
removed as the rest of the dressing 
should be worn as long as possible. 

In cases that have already ulcerated 
it is necessary to observe the strictest 
asepsis. The part should be cleansed 
thoroughly with an antiseptic solution, 
then swabbed with tincture of iodine, 
and the ointment to be used should be 
of a stimulating nature to promote 
healing by granulation. The dressing 
is the same as described above. Oc- 
casionally one meets with a case that 
is just ready to ulcerate. The condition 
is not unlike in appearance to a very 
small boil. In such cases it is neces- 
sary to drain the part of pus, being 
very sure to sterilize your instruments 
both before and after, and proceed in 
the same manner as in treating ulcera- 
tion. 

These treatments should be repeated 
until the trouble is alleviated. After a 
cure is effected, the ankle should be 
bandaged with one inch bandage. This 
has proven more effective than adhesive 
plaster, much cleaner and less liable 
to cause further irritation. As such 
a bandage is to prevent a recurrence 
of the trouble, it should be continued 
until the leg is toughened to resist the 
irritation of the shoes and the puttee. 

Of course all of this trouble can be 
eliminated if treatment could be given 
at first complaint, but that is now 
seemingly impossible. Thus the chirop- 
odist is afforded another opportunity 
to demonstrate his ability to cure the 
ills of man while allowing him to pro- 
ceed in the even tenor of his duties. 
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PODIATRISTS IN THE ARMY 


The Surgeon General of the Army 
has turned down the request of the 
podiatrist, and instead of giving him a 
commission of second lieutenant, offers 
him ‘a first sergeancy, if he primarily 
enlists as a private and later on suc- 
ceeds in passing an examination. 

The profession as a whole declines 
the offer, and will appeal to Congress 
for suitable legislation. The whole 
country seems to be waking up to the 
fact that there is something wrong 
with the Washington bureaucracy. We 
are presumably fighting autocracy in 
favor of democracy but nothing more 
autocratic has ever been done by our 
enemies than is apparent in the action 
of the authorities when they abso- 
lutely decline a medical service, not 
otherwise obtainable, merely because 
we podiatrists are not medical doctors. 

Having tried for many months to 
convince the Surgeon General that the 
podiatrist’s services were needed in the 
army and that those services were enti- 
tled to a commission, the Special Com- 
mittee of the N. A. C. feels that it has 
exhausted its energies in that direction. 
Congress should now be appealed to for 
the necessary legislation to make a 
place for members of our profession in 
the service of the Nation, and every 
chiropodist in the land will be requested 
to personally call on his representative 
in Congress and ask him to vote for 
the measure which will be fathered by 
the N. A. C. through its Military and 
Legislative Committees. 

Brethren of the profession: Buckle 
on your armor for the fray! 


NNUAL MEETING OF THE NEW 
YORE SOCIETY 


The annual meeting of the Pedic 
Society of the State of New York will 
be held in the city of Albany, January 
14. This is the first time that an an- 
nual meeting of the State Society has 
been held outside of New York City. 
The following is the program: 
Invocation . . . Rev. 8. . Goldenson 
Welcome Address Hon J. R. Watt 

Mayor, Albany, N. x. 
Podiatry of Today . M. J. Lewi, M.D. 
New York City 
Educational Address . S. Downing 
Deputy Commissioner of Education, 
State of New York 
2 P.M.—Business Session 
4 P.M.—Lecture, Orthopedics of the Foot 
Edwin W. Hannock, M.D., Albany, N.Y. 
5 P.M Lecture, Electricity as 
Applied to Podiatry 
A. H. Stafford, M.D., N. Y. City 
7 P.M.—Annua] Banquet Hotel Ten Byck 


TO OUR MANY FRIENDS! 

We take this means of thanking you 
for the splendid Christmas cards and 
good wishes which have come to us by 
every mail. It is an evidence that the 
profession is in a prosperous condition. 
If we were to attempt to send individ- 
ual letters of thanks to our many well- 
wishers, the cost of the postage would 
be so great as to leave us without the 
means of purchasing our holiday tur- 
key. 





The Pedic Society of the State of 
California through its secretary-treas- 
urer has written to us appealing for 
the continuation of the title chiropo- 
dist as applied to members of our pro- 
fession and the abandonment of the 
term podiatrist. In the December is- 
sue of The Podiatrist, reasons are given 
why the term podiatrist is far better 
fitted to designate us as practitioners 
and we are fully in accord with what 
Editor Burnett has had to say on that 
subject. As an old-time practitioner, 
the editor of this paper feels that the 
change suggested is for the best of all 
concerned and that the new designa- 
tion will help to impress the public 
that the future practitioner of foot 
lesions will be one who is scientifically 
educated and whose education has been 
made possible through the foresight 
and the love of their calling which has 
ever typified the old time chiropodist. 

EDITOR. 


UNUSUALLY TOUGH 

It happened during one of the London air 
raids at a place not specified in the news- 
paper reports. Isaacstein, just emerging 
from a chemist’s shop, got in the way of 
the explosion, and when he recovered in the 
hospital found that both his feet had been 
amputed. 

“Just my luck!’ he grumbled. “And I 
had just bought a dime’s worth of corn 
plaster.” 




















CHIROPODIAL COMMENT 
By the Editor 


The California Pedic Society and the 
Chiropody Society of Pennsylvania 
have passed resolutions to retain the 
word chiropody instead of advancing 
to the more scientific term of podiatry. 

Notwithstanding the resolution of 
the Pennsylvania Society, there was 
never anything scientific about chirop- 
ody up to a few years ago. It was 
just a calling which had been neglected 
by the medical fraternity, and as a 
result, a group of men and women 
sprang up and tendered to remove those 
excrescences which manifest themselves 
on the foot, as the result of the wearing 
of shoes which do not fit properly. 
When a sufferer called on a chiropo- 
dist for treatment, the latter did noth- 
ing but remove, with a sharp instru- 
ment, those hardened spots which were 
on the skin, and gave no further thought 
to the matter, except to collect the fee 
for the work. There was nothing very 
scientific about the procedure, or about 
the person that practised chiropody. 

* 


We remember when we were a boy 
of having a toothache and going to a 
barber shop, and sitting in the barber's 
chair, and the old barber would come 
with a pair of forceps and extract the 
tooth. Some years later, again suffer- 
ing from toothache, we called on a 
dentist. He performed the same work 
as did the old barber. Being troubled 
with pyorrhea, we are today contem- 
plating a visit to the office of an ortho- 
dontist. The old barber tooth-puller 
was good enough in the days when we 
were uneducated along the lines of sci- 
entific treatment, and the dentist -was 
supposed to know more than the old 
tooth-puller, having graduated from a 
dental school; but the orthodontist has 
received a diploma, after a scientific 
course in a dental college, and knows 
all about the pathologic condition, as 
well as the etiology of the same, and 
we feel as though we want the services 
of the college-bred specialist, no matter 
what the cost. 

* 

If podiatry were to embrace only the 
cutting of the excrescences on the feet, 
for, say, from twenty-five cents to a 
dollar per treatment, perhaps it would 
be well to retain the name chiropody. 
But the situation is this: the medical 
men have neglected the treatment of 
the feet of the public, so chiropodists 
have taken up that branch of work and 
the foot specialist has been evolved. 
By that we mean that a class of men 
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and women are now being scientifically 


trained in institutions of chiropody 
learning, who will not only be able to 
do the work of the chiropodist of yes- 
terday, but who will also practise ortho- 
pedics pertaining to the lower extremi- 
ties. They will be able to remove the 
cause which produced the excrescences; 
they will treat hammer toes by severing 
the flexor and extensor tendons which 
hold the toe in an abnormal position; 
they will treat flat-foot, perforating ul- 
cers, sprains, fractures and every disease 
and disorder which manifests itself on 
the human foot. One might as well try 
to stop the progress of the sun in its 
daily revolution about the earth as to 
attempt to stop the progress and ad- 
vancement of podiatry, now that it has 
started. To those who are satisfied to 
practise chiropody and stand still, the 
word chiropodist may appeal; but to 
those who really desire to advance in 
science and in knowledge, and who 
hope to be able to minister to all of 
the foot woes of the public, there can 
be no retrogression. 
* * ool 


The New York Pedic Society has 
ever been the advance agent for the 
uplift of the chiropodist, and it will 
continue in its course, hopeful of being 
able to convince the members of our 
profession, wherever located, that to add 
dignity to our calling, will be of benefit 
to us in the popular estimate. We 
have come in contact with obstacles 
and difficulties of all kinds, yet no bar- 
rier has proved insurmountable. 

a * * 

We ask for a union of forces in con- 
vincing the public that we have cea 
to be mere corn-doctors and that we 
are practitioners of a legitimate branch 
of medicine which has a truly scientific 
name, podiatry. Surgeons were evo- 
luted from barbers. Do we hear any 
of these specialists asking to be desig- 
nated by their former trade name? 

* x * 


In looking back ten years, we recall 
the series of experiments we made in 
the treatment for ingrown nails by 
means of the rotary file. Every patient 
coming to our office with nail trouble 
was agreeably surprised ‘to see the rap- 
idly revolving burr grind the sides of 
the nail into powder. As in all innova- 
tions, some of our attempts were crude 
at first, but later on skill obtained, and 
we became quite proficient in the use 
of the bur; patients with calloused 
grooves were relieved in short order, 
and the method had the merit of being 
painless. . 


oy ts 
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Being ourselves afflicted with cal- 
loused nail grooves, we succeeded in 
removing all of the hardened tissue by 
means of the above procedure; and 
when, after several months of experi- 
mentation we felt that the time had 
arrived to give the result to the chi- 
ropodial profession, we decided that 
the monthly meeting of the Pedic So- 
ciety should be the medium of making 
the treatment public. . 

Thus it was that at the next meet- 
ing, when the president asked if any 
member desired to read a paper, we 
arose and related in detail the rotary 
file treatment for ingrown nail and cal- 
loused grooves. . The technic was fully 
explained, and when we finished our 
story, many questions were asked by 
the members. . 

The president stated that we should 
have brought a patient to whom the 
treatment had been given, and we re- 
plied that we had anticipated the desire. 
So, removing our shoes and stockings, 
we exhibited our pedals. The president 
produced a pocket-case of instruments, 
and, selecting an excavator, pushed 
aside the flap and looked into the 
groove. After a thorough examination, 
he announced that the sides of the 
nail had been thinned, but at the lat- 
eral edge he could feel with his’ instru- 
ment several small slivers of nail. 

We had felt nothing in the groove, 
in fact the entire toe had felt better 
than in many months before, but we 
were perfectly willing to be experi- 
mented upon in order to advance the 
interests of the profession. The presi- 
dent proceeded to remove the several 
small slivers which he had discovered, 
and in so doing caused an abrasion, 
which the next day became inflamed. 
A wet dressing of Borow’s solution, 
however, soon restored the toe to its 
normal condition. 

* *# * 


While the announcement of our dis- 
covery did not create much of a stir at 
the time, it must have been productive 
of thought and experimentation on the 
part of the individual practitioner, for 
we remember well an incident about 
three years later which bore on the 
subject. One.day we met a certain 
chiropodist who seemed rather exultant 
as he proceeded to relate his “discov- 
ery.”. He told how he had been the 
first to utilize the dental drill and had 
just completed a method of treating 
ingrown nails by means of the rotary 
file. We permitted him to relate his 
entire treatment, and when he ex- 
plained that he ground the sides of the 
nails to tissue paper thickness, we 


asked him why he did so, and he could 
furnish no reason except that when 
they were thus thin they didn’t hurt. 
We did not disillusion him as to the 
newness of his method at the time but 
later on he was made acquainted with 
the writer’s presentation of the matter 
years ago, whereupon he declared that 
he had a “slight” recollection of the 
incident. 
* * * 

The case of Dr. I. N. Finkel, which 
came up in Special Sessions November 
23 was dismissed. . He was charged 
with assault, having drugs in his pos- 
session and a revolver. Mrs- Sullivan, 
a police matron went to Dr. Finkel 
for treatment. Evidence showed that 
no drugs had been found in Dr. Finkel’s 
possession. An old revolver was found 
in a trunk in his office, but he explained 
that this had been left there several 
years ago by a relative and he had for- 
gotten about it. The court also held 
that there was no evidence to substan- 
tiate Mrs. Sullivan’s claim that he had 
attacked her. As 

The Illinois Pedic Association held an 
open meeting for all the chiropodists in 
the John Crerar Library in Chicago, 
Wednesday, December 5, at 8 o'clock 
in the evening. The purpose of the 
meeting was to get acquainted, to dem- 
onstrate the advantages of co-operation 
and for scientific advancement. The 
feature of the evening was a lecture by 
Eugene P. Heinze, M.D., Professor of 
Histology. His subject was “Pathologic 
Lesions and Conditions in Chiropody.” 
Dr. Frederick Jepson, of 20 East Jack- 


‘son Boulevard is the secretary. The 


slogan of the association is “Every 
meeting better than the one before.” 
The members of this organization are 
firm in their belief that the advantages 
of co-operation are worth many times 
the dues which the members pay to 
conduct the affairs of the Association. 
When all members of our profession 
think and act similarly the cause for 
which we stand will go marching on. 
* + 


Mr. W. Steel, an English chiropodist, 
has resumed practice after three years’ 
service as instructor in chiropody to 
the troops. 

~~ w= & 


A good tip: Lay in a stock of buck- 
skin for shields. 
* * 
Some men’s charity consists of a will- 


ingness to pass the hat. 
* * 


Dr. E. C. Rice, of Washington, D. C., 
expressed the following opinion: “Let 
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those who want to treat the hands and 
feet use the term chiropodist. Two- 
thirds of them have on their signs 
“Chiropodist and Manicure.” 


The podiatrists who eenael their 
business, have full confidence in them- 
selves. We recently dropped in the 
office of an M.Cp. He was operating 
on a case and there were two patients 
in the waiting room, but nevertheless, 
he came right out and gave us a greet- 
ing. Incidentally he showed us a bill 
which he had forwarded to a patient 
and the check which he had received. 
It read as follows: 


For professiona] services: 


Seven single papillomae....... $235 
One multiple papilloma........ 100 
TOUGRGED nv cdccecesneesasectes 35 

| ere $370 


The period of treatment was from 
September 24 to November 24, exactly 
two months. 

* a 

The practice of podiatry embraces 
two ciasses of practitioners. One class 
consists of those men and women who 
have obtained a scientific education in 
a modern school of podiatry, and the 
other consists of those “old timers” 
who were compelled to “pick up” the 
business because there were no schools 
in which foot science was taught. At 
the present time the old timer, by vir- 
tue of his many years of experience, is 
in the lead in an earning capacity; but 
ere long, the scientifically trained po- 
diatrists will not only catch up to him, 
but will outsrip him. 

m2 >@ 

Mrs. Ignace J. Reis journeyed to 
California to attend the wedding of her 
nephew in San Francisco, on January 3. 

*& * * 

Oscar M. Leiser, assistant director of 
the Bureau of Health of New York, 
died suddenly, December 11. He has 
delivered two lectures before the mem- 
bers of the Pedic Society of the State 
of New York in 1917. 


* * *& 
Dr. H. L. Adler has opened an office 
at 62 East 34th Street, N. Y. City. 
* + 
M. N. Martin, M.Cp., has opened an 
office at 184 East 72d Street, N. Y. City. 
7 


Emilie Reis, of Brooklyn, is going to 
get married in June. , Mazzeltof! 


Miss Claudia Scharff, daughter of Dr. 
Charles L. Scharff, secretary of the 
California Pedic Society, spent Decem- 
ber in New York. She visited the 
school and met many chiropodists and 


unusual cold weather, but she had “a 


lovely time.” 
* * 


On December 1, we received a postal 
from S. J. Olson, of Des Moines, Iowa, 
as follows: “Do you want to ruin me? 
I can’t get along without the Pedic 
Items, and here it is the last of Novem- 
ber and no paper yet this month. 
Please rush my November issue.” Not 
wishing to see the brother in distress, 


we hurriedly sent him the missing copy. 
* 


Postmaster Patten invites special at- 
tention to the following notice issued 
by the Postmaster General: 


“Declaration of war with Austria-Hungary 
will not change the status of citizens or sub- 
jects of Austria-Hungary resident in this 
country. Such persons are not included 
within the term ‘enemy’ as employed in the 
Trading with the Enemy Act, and their 
property in this country will not be molested 
or interfered with in any way. 

“Deposits in the Postal Savings Banks of 
the United States, and deposits in other 
banks and banking institutions, belonging to 
citizens or subjects of the Austro-Hungarian 
Empire, resident in this country, are not 
liable to seizure by the Government and will 
not be taken into possession by the Alien 
Property Custodian. There is no reason 
whatever why any such persons should be 
concerned about their property, real or per- 
sonal, or their funds in bank, or securities 
or other investments. 

“Under the Trading with the Enemy Act 
the test of enemy character is one of resi- 
dence and not nationality. The Alien Prop- 
erty Custodian will taken into his possession 
only.the property in this country held for, 
or on account of, or for the benefit of per- 
sons who are actually resident within the 
enemy territory.” 

* 


Dr. Frank S. Lower, of Chicago, has 
received a commission as first lieuten- 
ant in the Medical Officers’ Reserve 
Corps, and is now assistant surgeon of 
the 360th Regiment, located at Camp 
Travers, Texas. It was his intention 
to swing his work toward orthopedics 


. of the lower extremities only, and to 


do his bit in the chiropody line for his 
regiment. Dr. H. G. Ballard, son of 
the third vice-president of the N. A. C. 
is in charge of Dr. Lower’s practice 
during his absence. | 


Dr. Edward Adams delivered a lec- 
ture on December 12 before 450 stu- 
dents of the Hebrew Technical Institute 
for Boys. His subject was “The Care 
of the Feet.” 

* 

Dr. Archibald Lobb, of Memphis, 
Tenn., writes that he is having a great 
deal of success with an electrical appa- 
ratus, which combines high frequency, 
air pressure, vibration, vacuum and 
several electro-therapy currents, as well 
as X-ray. He has taken twenty pictures 
of the bones of patients’ feet and has 
received ample compensation for his 
work. 
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CHICAGO BREEZES 


The Illinois Pedic Association is cer- 
tainly proving itself a live body of 
wideawake men. It has more than 
doubled its membership in the last few 
months, there being a “drive for mem- 
bers” initiated by the new administra- 
tion. The publication of the Illinois 
chiropody law has caused the organiza- 
tion to grow from thirty to seventy-two 
members. 

= * * 

Not only the membership, but the 
attendance at the meetings is also 
showing a marked increase, as does the 
interest manifested at the sessions. Un- 
doubtedly this is due to the policy of 
having medical men of reputation give 
addresses at every meeting, on a topic 
of medical or surgical importance with 
special bearing on chiropody. 

* * * 

Milton H. Mack, an authority on 
“Internal Medicine,” spoke on “Rheu- 
matism,” at the first meeting in No- 
vember. 

-—, a. a 

Two weeks later E. P. Heinze, M.D., 
Professor of Histology at the [Illinois 
College of Chiropody, spoke on “Patho- 
logic Lesions and Conditions in Rela- 
tion to Chiropedy.” 

* * # 

Ignace J. Reis, D.S.C., the chairman 
of the Scientific Committee of the or- 
ganization is certainly offering the best 
to be had to the members, and every 
meeting is worth while attending. 

* a * 

At one of the November meetings, 
Lee W. V. Wilms, D.S.C., presented two 
very interesting cases: one, a lady with 
seven toes, and the other a case of a 
hammer toe which was operated upon 
with very favorable results. 

* * 

Three hundred and fifty chiropody 
licenses have been taken out in the 
State of Illinois since the law went into 
effect. This yielded the state an income 
of $8,750. Will anyone, please, tell why 
state officials so often block licensing 
legislation? 

* * * 

When a law like the chiropody law 
goes into effect, it reminds one always 
of trains leaving on schedule time. 
There are always some people who al- 
most miss the train and come in just 
about the last minute; and there are 
always those who do miss the train 
and all wailing and complaining after- 
wards is in vain, 


* *# 
Up to the time of writing (the licen- 


ses were only issued since October 1) 
there are several people already known 
to have been stopped from practising 
through the vigilance of the state offi- 
cials. 

* * * 

The following resolution, self-explana- 
tory, was passed at the last meeting of 
the Illinois Pedic Society: 

Whereas, on Friday, November 23, 
at the Chicago Woman's Club under 
the auspices of the Council of Social 
Agencies where, conditions affecting the 
blind were discussed by a group of 
people, representing women’s clubs, 
men’s organizations and state officials, 
all interested in the social work to be 
done by the state for the handicapped, 
Mr. Thorne, the head of the welfare 
commission ‘appointed by Gov. Lowden 
more than hinted that it is planned to 
create a State Hospital Zone in Chicago 
to include not only psychopathic, tuber- 
culosis, dental, eye, ear and other medi- 
cal dispensaries, but also an orthopedic 
infirmary ; 

Be it Resolved, That a committee 
from our organization be appointed to 
watch the developments of such a plan 
with a view to have chiropody receive 
proper recognition at such time. 


The work of wes Illinois College of 
Chiropody has been steadily growing 
to such an extent as to almost over- 
whelm the Secretary, Clifford E. Grigg, 
DS.C., until he had a nervous break- 
down, keeping him from work for sev- 
eral weeks. We are glad to report that 
he has recovered and is again at his 
post. He is surely an efficient secretary 
and his many friends certainly wish 
him continued health. 

a ee 

Chicago extends to all colleagues all 
over the country best wishes for a 
happy and prosperous year! 

AN ILLINI. 





A. M. Schultz, M.Cp., writes that he 
is in the draft age, but as yet has not 
received a set of the questions that are 
being sent out by the government, 
Chiropody or podiatry is neither listed 
under labor skilled or unskilled, nor 
under the professions. In fact, it is not 
listed at all. We expect that a bill 
creating a corps of chiropodists in the 
army will be introduced by the time 
this number reaches its readers. 


CHIROPODY OFFICE FOR SALE.— 
Best location in city of 200,000. Very 
little competition. Modern equipment, 
all new. Doing fine business. Dr. Jos 
Rausch, 527 Security Bldg., Sandie, 
Neb. 
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DR. WILLIAM F. LECK. 
Out on the Pacific coast, in the thriv- 
ing city of Los Angeles, there is a 
chiropody office that was established 
in May, 1902: Dr. William F. Leck, the 
proprietor, had previously spent four 
years at the Hammon bath in San 
Francisco, under the tutelage of Dr. 
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although he has the assistance of Drs. 
R.M. Hazelhurst and H. J. Wallingford, 
he is kept continuously “on the job.” 

Dr. Leck is one of the mainstays of 


the southern branch of the California 
Pedic Society, and was a prominent 
factor in the enactment of the California 
chiropody law. 


He is a great stickler 


DR. WILLIAM F. LECK 
Prominent Podiatrist of Los Angeles, Cal. 


Alfred Lamothe, one of the most ca- 
pable chiropodists of his time. The warm, 
even climate of Los Angeles makes 
everybody feel like walking, and this 
causes the feet to ache, which, in turn 
makes business for the chiropodist. 
Accordingly, Dr. William F. Leck suc 
ceeded beyond expectation. His prac- 
tice increased to such an extent that 


of 


for organization and realizes the advan- 
tages that have accrued as a result of 
the chiropodists getting together. 

Dr. John A. Lesoine, president of the 
Pedic Society of the State of California 
is a nephew of Dr. Leck, and was his 
first assistant, and no uncle can be 
poniee of a nephew than Dr. Leck is 

is. , 





a: 
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. National 
Ass'n Notes 








The first round of the fight to give 
the boys “over there,” as well as those 
in training in this country, the benefit 
of the service which only the chiropo- 
dist can give, has gone against us. The 
fight has not ended, however. In fact, 
we have not begun to fight. Realizing 
the enormous amount of detail that 
confronts the War Department, our 
case was presented in the way calcu- 
lated to embarrass them the least, and 
to give them the opportunity to volun- 
tarily give the men in the army the 
maximum of foot comfort. 

The Surgeon General's office, through 
its advisory committee, had the mat- 
ter placed before it in a most courteous 
manner, and has reached a decision 
wholly at variance with the fundamen- 
tal principle of the war, efficiency 
Everywhere we*see advertisements and 
newspaper articles calling for men in 
all sorts of occupations. Every induce- 
ment is offered to secure the services 
of men trained along special lines of 
work. Veterinarians and farriers are 
wanted to care for the feet of the horse, 
but the man who is fitted to treat the 
feet of the soldiery is not guaranteed 
the opportunity to even show his pro- 
ficiency. 

We are informed that the commis- 
sioned and enlisted personnel of the 
Medical Department of the army ARE 
BEING TRAINED to care for the feet 
of the men. By whom are they being 
trained, and when do those in authority 
count upon their services? To say that 
they can be trained soon enough to 
overcome the advisability, or even the 
necessity of the services of chiropodists 
is ridiculous and absurd. Furthermore. 
it is an insult to the intelligence of 
those to whom the statement is made. 
If a chiropodist can be made over 
night, why have the real big men in 
medical affairs insisted that chiropody 
laws be framed so as to call for an 
eight months’ course in a chiropody 
school? 

If the Medical Department of the 
Army is laboring under the delusion 
that a medical education makes it im- 
possible for a physician to become a 
chiropodist by simply changing his 
coat, it is time they woke up. Well 
informed medical men patronize the 


chiropodist for personal treatment and 
for the treatment of their families. 

The preliminary round having been 
without results satisfactory to the chi- 
ropodists, the real fight has been start- 
ed. A bill has been drawn and a 
nation-wide campaign is now on, and 
its success or failure will reflect the 
strength or weakness of the chiropo- 
dists as a body, and this is an added 
reason why every chiropodist should 
use every effort to secure support of 
the measure. 

The N. A. C. is leading the fight but 
asks the co-operation of every chirop- 
odist in the country. The experience 
gained in the contests for the state 
chiropody laws will be of value to us 
in this country-wide fight that the 
ultra-conservativeness of the Medical 
Department has forced upon us. 

* * * 

While it is realized by the officers of 
the N. A. C. that conditions are such 
throughout the country that money is 
not as readily available as it has been, 
it is no less a fact that it is the duty 
of a member to pay his or her dues 
promptly. The work of the N. A. C. 
is of a wider scope than ever, and funds 
are absolutely necessary to carry on 
this work. The officers committee have 
given this matter much thought, and 
have decided that it is useless to carry 
deadwood on the lists, and a further 
list is being considered. There is no 
excuse for a large number of those in 
arrears to be in that condition. It is 
carelessness on their part, but that 
does not pay the bills of the N. A. C. 
You owe it to any organization to 
which you have been admitted to pay 
the dues set at the time you joined, 
and of which you were then cognizant. 
If this is true in regard to social and 
fraternal organizations, it is doubly so 
in an organization that is doing some- 
thing for the occupation which gives 
you your livelihood. Don’t be a slack- 
er. Pay up. 

* * * 

The legislative committee strongly 
urges that all states without recipro- 
city clauses in their state laws take 
steps to insure the adoption of such 
laws. The committee has a reciprocity 
Clause that will fit any law now upon 
the statute books, and will gladly send 
the same to any state upon request. 
The committee offers its services in any 
projected attempts at this or any other 
improvements in existing laws 

ee. & .@ 

The membership committee reports 
a good healthy increase in membership, 
but that it is not by any means satis- 
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GEORGES ANTERIOR METATARSAL ARCH SUPPORT 
CONQUERS A COMPLEX SITUATION. 


A BISECTED VIEW 









Vitieeays 
Wie" 






i 





“Ifs” have been discussed as to how a defective anterior arch is best corrected. 
You have been told this and that would do it; but have you been shown? 





Many methods involving Just one as far as we can 


intriciate detail, many ap- see and the one is the 


pliances requiring difficult Georges. See the uniform 


adjustings and carrying influence on the construc- 
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for the restoration of the with a device that is as 


transverse arch. How simple as is possible, yet 
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That “all for the purpose intended” has been accomplished is attested by 
the volume of testimonials received from those recognized in authority. 
Arranged in convenient sizes. As easily fitted asa giove. The first fitting is the 
last. Your concern is then ended and you fear no further or later “come backs.” 


A Test Is Convincing—Make One Today 
$12.00 per Dozen Pairs Retail, $2.00 per pair 


Patented and Manufactured by 


J. J. Georges & Son, Washington, D. C. 


Send for Samples, Georges Specialties for Chiropodists. 


Agents for Georges Anterior Metatarsal Arch Supports: 
Cc. M. SORENSEN COMPANY, 177 East 87th Street, New York, N. ¥. 
WONDER MNFG. COMPANY, 156 Second Street, San Francisco, Cal. 
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fied that we are securing all the new 
members that we should, and all mem- 
bers will shortly be asked to assist in 
a drive for new applicants. 

* * 

An organization of the size and im- 
portance of the N. A. C. should have a 
sinking fund, or some similar fund for 
emergency use. It has been the desire 
of the officers in the past to create 
such a fund, but each year sees ex- 
penses grow, and it has been impossible 
to set aside any of the receipts for this 
purpose. Dr. Stanaback offered the 
officers’ committee a suggestion which 
is to be put into action at the proper 
time. The proposition is this: upon 
the opening of the next Liberty Loan 
drive. every member of the N. A. C. 
will be requested to get behind the 
government and at the same time aid 
the N. A. C. by subscribing a dollar or 
more to a fund to be used to purchase 
Liberty Bonds which will form the 
nucleus of a fund to be used only in 
case of great emergency, or at a time 
when the maximum of benefit to the 
N. A. C. may be obtained. By sub- 
scribing, the members will be perform- 
ing a two-fold duty—aiding the country 
and aiding their organization. It costs 
money to win the war—but it will cost 
a great deal more to lose it—think it 
over! 

* * * 

The records of the scientific com- 
mittee show the activities in the state 
societies as follows: 

Maryland Pedic Association. Regular 
meeting, Octaber 31, 1917. Lecture and 
demonstration by E. C. Rice, M.D., 
Washington, D. C. Subject, “Proper 
Walking and the Strengthening of the 
Foot.” Large attendance. 

Massachusetts Chiropody Association. 
Regular meeting, November 13, 1917. 
Lecture by John Adams, M.D. Subject, 
“The Foot, Its Uses and Abuses.” 
Members present, 40. 

Pedic Society of Minnesota. Regular 
meeting, November 8, 1917. Lecture 
by H. E. Wheeler, counsellor at law. 
Subject, “Ethics.” Members present, 

A series of lectures has been ar- 
ranged to extend through the season 
until June. 

edic Society of the State of New 
York. Regular meeting, October 9, 
1917. Lecture by O. M. Leiser, M.D. 
Subject, “Safeguarding Public Health.” 
Members present. 70. 


Albany Regular meeting, 
October 2, 1917. Lecture by F. S. 
Schwartz, M.Cp. Subject, “Ulcers of 
the Foot.” Members present, 16. The 


following special lectures have been ar- 


ranged for the coming winter: Jan- 


uary, “The Advance and Future of 
Podiatry,” M. J. Lewi, M.D.; February, 
“Chiropodial Orthopedics,” Otto F. 
Schuster; March, “Scientific Podiatry,” 
E. K. Burnett. 


Onondaga Division. Regular meet- 
ing, November 6, 1917. Discussion on 
shieldings and dressings, all members 
participating. Mrs. M. T. Foster told 
of the French war pictures showing the 
work of reclaiming injured soldiers. 
Members present, 6. 

Kings County Pedic Society. Regular 
meeting, November 26, 1917. Lecture 
by Louis Lewy, M.Cp. Subject, “Foot 
Gear and Shoe Fitting.” Members 
present, 50. 

Academy of Podiatry, New York. 
Regular meeting, October 12, 1917. Lec- 
ture by A. A. Goldstein, M.Cp. Subject- 
“Obliterating Endarteritis.” Presenta- 
tion of three rare cases. Members 
present, 30. 

Regular meeting, October 26, 1917. 
Lecture by H. L. Goldwag, PhG., 
Phar.D., M.Cp. Subject, “Prescriptions 
and Prescription Writing.” Members 
present, 32. 

Regular meeting, November 9, 1917. 
Lecture by W. F. Randolph, D.DS. 
Subject, “Pyorrhea Alveolaris and Api- 
cal Abscesses in Relation to the Feet.” 
Members present, 30. 

Regular meeting, November 23, 1917. 
Lecture by H.C. Stern, M.D. Subject, 
“Differential Diagnosis of Flat-Feet.” 
Members present, 43. 


Virginia Pedic Association. Regular 
meeting. November 29, 1917. Lecture 
by E. C. Rice, M.D. Subject, “Focal 


Infections irf the Practice of Podiatry.” 
Lecture by Walter E. Ellis, “Improper 
Foot Gear,” illustrated with X-ray 
plates. About two-thirds of the mem- 
bership were present. 

New Hampshire Chiropody Associa- 
tion. Regular meeting, December 11, 
1917. Lecture and demonstration by 


Dr. Charles S. Davis. Subject, “Weak 
Arches and the Taking of Plaster 
Casts.” Members present, 8. 





POINTED PARAGRAPHS 


In this country the people will be able to 
give up a good deal of gasoline before they 
reach the starvation point. 

* > > 


Careful wives who habitually make up 
their husbands’ minds refine the process 
until they attain the most satisfactory re- 
sults. 

x2 = 

Students doing farm work will find that 

ploughing will furrow their brows. 
. > > 


One of the busiest men we know found 
time one morning this week to stop fifteen 
minutes and watch a workingman cement 
glass blocks in a sidewalk skylight. How 
do we know? Why become personal? 














SCIENTIFIC icxevxo-werar FOOT SPECIALTIES 


15 YEARS’ PRESTIGE 


The Nathan Anklet Support Co., Inc., has been engaged for the past 15 years in 
the manufacture of Scientific Foot Specialties and in this period has won wide 
endorsement from leading Chiropodists, Physicians, Surgeons and thousands of sat- 
isfied patrons in all parts of the world. 


NATHAN ¢ctstioxen ARCH SUPPORT pawa 


NO METAL 

The nearest ap- 
proach to Nature's 
foot arch in fiexi- 
bility and strength 
that science has ever 
devised. They give 
complete relief to 
overstrained arches 
and aid Nature to 
restore normal 











NATHAN ctsiioxen ARCH re pind, 


NO METAL 


This is our newest specialty. Prevents 
Flat Foot by preserving the natural arch. 
Insures Soft Solid Comfort. Its durable 
make-up, light weight and low price has 
made it very popular and the result is 
quick sales to thousands of people 
who could not be induced to wear the 
heavier arch supports. They should -@ 
prove of great ah 
importance to you 
because most people 
require an Arch 
Preserver. 











View showing its 
remarkable flexibility Send for Prices. 


NATHAN ,fierible ANTERIOR- 


Cushioned 








METATARSAL We also 
make our 
. ARCH roe 
SUPPORT Pata. Support 
and Arch 
No Metal Preserver 
View showing its with our 
remarkable flexibility improved 
Accomplishes the adjustable 
replacement of the Metatarsal 
Metatarsal Foot Arch extension. 
with the least pos- Kindly : 
write 


sible discomfort — 
is adjustable. for full 


particulars. 
Send for Prices. 








The above illustrations of our Foot Specialties are briefly described but give you a 
practical idea of their merits. Kindly send us your order for sample pairs which 
we will fill at the regular dozen price, and our new booklet which fully describes our 
scientific foot specialties. 


NATHAN ANKLET SUPPORT CO., Inc. 


PEDIC DEPARTMENT 
84-86-88-90 READE STREET a. NEW YORK, N. Y., U. 8S. A. 
Manufacturers of the Famous Nathan Ventilating Corset Ankle Supports. 
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PODIATRISTS’ CHATTER 





What has come over some of the 
members of our profession? Why is it, 
that just when everything is going 
smoothly, and when everybody is anx- 
ious to do their bit to see the profession 
develop, somebody starts objecting 
“most forcible” to the newer, and by 
the way, more correct term, “Podi- 
atrist?” 

2 2 

Is it possible that these individuals 
think that those who are advocating 
the new nomenclature are insincere? 
We hope that there is no such thought. 
Anyone who has followed the work of 
these persons, must be fully convinced 
of their desire to see the profession 
grow. 

* * * 


The term “Chiropody” was wished on 
us sO many years ago, that we can't 
find the exact time of its creation. Why 
should we continue to apply the term, 
the use for which we are not responsi- 
ble, when we know that another 
“coined word, phrase, system or cult” 
is truly the correct one? 

* # # 

Why can’t we change for the better? 
Suppose the word “Chiropody” has 
been used so long? What of it? Mon- 
archies have ruled the world for ages. 
Is there any American who thinks that 
monarchies are good forms of govern- 
ment? Yet they have been in vogue 
longer than the term “Chiropody.” 

2 ea 


Of course, the organization in ques- 
tion can do as it pleases, and may 
“resolute itself” as often as it likes, but 
that does not make their arguments 
alter the facts. If there is any ety- 
mologist (please note spelling), who 
says that these new terms are incor- 
rect, he is at variance with some of 
the best recognized experts in this 
country. — 

. 2 - RP 


When the recent graduates of the 
various schools of podiatry said that 
the “old timer” was against him, and 
that he would never gain recognition, 
there were many who believed him. 
We hope that the thought has been 
finally buried so deep that it will never 
again be exhumed. At the last meet- 
ing of the New York County Division 
of the Pedic Society of the State of 
New York, two graduates of the First 
Institute of Podiatry were elected to 
office, and three others were elected as 
members of the executive board. 
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This particular society has shown 
most forcibly that there is no such 
feeling. When the old timer will vote 
to elect a vice-president and a secretary 
in addition to one-half of an executive 
board, all of whom are young timers, 
then the fellow who started the pre- 
judice talk had better hide his head. 

- 

The following names have been add- 
ed to the Roll of Honor of the Pedic 
Items, and the editor is anxious to 
have the names of those who are not 
yet on this list: 

Martin J. Miller, Camp Upton, Na- 
tional Army. 

— Hudson, Hospital Corps, New 
or 


Carl Hertz, Hospital Corps, Gover- 
nor’s Island, N. Y. 

* # * 

The Pedic Society of the State of 
New York will have its first annual 
convention at Albany, N. Y., January 
14, 1918. Each and every member of 
this society should be in attendance, 
and those who are not members are 
welcome to come if they like. So we 
hope to see you-in Albany. 

H. G. 





NEW YORK COUNTY DIVISION 


At the first meeting of the Executive 
Board of the New York County Divi- 
sion, held at the First Institute of 
Podiatry, December 19, the following 
were present: W.H.A. Fletcher, chair- 
man; Louis Lewy, secretary; Mollie 
Meyers, treasurer; B. Campbell, M. 
Bailey, M. Katz, H. M. Ehrlich, I. N. 
Finkel, M. Faske, E. Graff and A. 
Joseph. 

The chairmanship of the Advisory 
Board was given to M. Faske. Mem- 
bership Committee to M. Katz. Prose- 
cuting Committee to M. Bailey. I. N. 
Finkel was appointed chairman of the 
Committee on Ethical Practice. 

It was voted to recommend that the 
division instruct its delegates to the 
state society that it is advisable that 
strenuous measures be adopted to dis- 
courage: the unethical practice of chi- 
ropody, and that, if violations of the 
code of ethics be persisted in, steps be 
taken to have the license of such un- 
ethical practitioners revoked. 





The executive council of the First 
Institute of Podiatry has decided that 
hereafter nothing will be posted on the 
bulletin board of an unethical nature. 
This will debar all notices for podiatrists 
wanted in barber shops or hairdressing 
establishments. 
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Manufactured solely by 


AMERICAN METAL 
FURNITURE COMPANY 





Successor to Clark & Roberts Co. 
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COLORADO CHAT 


The Colorado Podiatry Study Club 
met at the office of Dr. Lowen, 336 
Temple Court Building, December 13. 
Dr. N. Wallace distributed the X-ray 
plates among the members that had 
been taken by Dr. Muckle at a previous 
meeting. The comparison of the differ- 
ent plates was very interesting. Bertha 
De Wolfe read “Pointed Shoes,” an 
article from the Pedic Items. This led 
to a very lively discussion. Dr. De Reus 
said that we are always complaining of 
ill-shaped shoes, when in truth we are 
at fault; that all shoes are made over 
a perfect last, that the last is made 
from a perfect foot, and that it is the 
forcing of imperfect feet into perfect 
shoes that causes the trouble. He took 
the stand that most people are born 
with either a marked deformity or a 
tendency toward it, as for instance, he 
said “we couldn’t say that all people 
are born with perfect faces, though we 
may all look more or less alike at 
birth. The shaping of our features is 
a matter of inheritance. One man will 
have an unusually large nose, while 
another will have an extremely small 
one; the same with the mouth or 
teeth. Still if two children are born 
of the same parents and one takes after 
the father and the other after the 
mother, and one of them is very good 
to look at, and the other is very plain, 
you could not say the plain one had 
disfigured its face. The same way with 
feet. There are on very rare occasions 
children born with perfect feet—that is 
feet that will develop perfectly in after 
life. Now it is from such feet the last 
of the shoe is made. The B last is 
considered a perfect last.” 

He went on to say that the average 
foot was not perfect, even though it did 
not have any corns or callouses, as upon 
examination you would find that the 
phalanges were either too long or too 
short to accommodate the rest of the 
foot, or the toes may all be almost the 
same length, or the os calcis too short, 
or the metatarsals too long, or the heel 
will be too narrow for the ball of the 
foot. Dr. De Reus claimed that foot 
ills will last just as long as the shoe 
manufacturers insist on using perfect 
feet for their models, for while the per- 
fect foot can wear almost any shoe 
that is the proper size, still the imper- 
fect foot is so much in the majority 
that in trying to put it in a perfect 
last, we are adding deformity to our 
already poorly formed feet. 

Dr. De Reus further said, “we all 
have hands. Look at them. We don’t 
keep them in vises or ill-fitting gloves, 





still how many have got a perfect 
hand? Your hands are either like your 
mother’s or your father’s, and even 
your two hands are not alike. So it is 
with your feet. You inherit the shape 
of your feet from your parents, and if 
you are fortunate enough to carefully 
watch them, you will not have the foot 
ills common to the general public. But, 
if on the other hand, a person born 
with very long second and third toes, 
insists on wearing shoes that were 
built for a foot in which the toes grad- 
uate perfectly from the fifth to the 
first toe, the sinner will meet with dis- 
aster, for he will not only develop corns 
on the ends of the toes, but will de- 
velop fallen anterior arches. This in 
turn will shorten the tendon on the 
tops of the toes, and eventually cause 
corns to appear.” 

Dr. Lewis then took the floor and 
said that in Europe many years ago, 
the shoemaker always made _ hand- 
carved wooden braces or supports to 
be placed in the shoes, coming from 
the back of the heel to the end of the 
metatarsal bones. These were placed 
between the leather of the soles, and 
were a great help to support the arches 
of the feet. He stated farther, nowadays 
the shoes are made with little support, 
and that after they are worn awhile, 
they lose their shape. Dr. Lewis thought 
that shoes should vary in the height of 
their arches as well as in their width, 
and he felt sure that he would see the 
day when shoe manufacturers realizing 
this will build shoes with at least three 
different heights for the longitudinal 
arch. 

* * + 

On December 6, the club met and 
adopted a constitution and by-laws, 
which had been framed by a committee, 
consisting of Drs. De Wolfe, De Reus, 
and Lewis. 

* * % 

The chiropodists are all very busy 
these days. Every one seemingly wants 
a pair of good feet on which to stand 
when greeting Santa Claus. 

= = © 

Miss Dickson is spending a few weeks 
with her parents in La Junta, Colorado. 
Mrs. Wilson, her sister, was in Denver 
on a visit for a day. The sisters are 
doing a wonderful business in Boulder, 
Colorado. 

* *# # 

Francis Lee Hartshorn was in Cas 
per, Wyoming, for a few days. 

>. 2: oe 

A few weeks ago, Dr. P. Goede, of 
Colorado Springs, demonstrated the 
padding of shoes, instead of the feet, 











FOOT POWDER 


Sto: the early days of the chiropody profession, it has been customary 





to prescribe some compound in powder form, for the relief of excessive 
perspiration of the feet. 
While these compounds undoubtedly had some merit, it remained for The 
Belmont Company to produce the first scientifically correct foot powder. 


GERMINOL 


does not clog up the pores, neither does it cover up an offensive odor by 
the use of a pungent antiseptic chemical. By chemical action it destroys 
the odor arising from Bromidrosis, and at the same time promotes a more 
healthy action of the numberless sweat glands of the feet, thus giving 
permanent relief. 
Price, 30c per jar, $3.50 per doz. Delivered free in any quantity. 
Sold only to chiropodists. 


THE BELMONT COMPANY 


Chemists 
SPRINGFIELD, MASSACHUSETTS 
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New York Agents: - ° 

E. B. MEYROWITZ, Inc. 156 Second 8St.. San Francisco, Cal. 
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C. M. SORENSEN CO., Inc. a So 
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You will solve your patients shoe trouble by recommending 
to them 


Van Hart Shoes 
Fitted by Experts 


Van Hart’s Shoes help the foot carry the body’s weight equally distributed. 
Van Hart’s Shoes give the foot a better bearing surface. 

Van Hart's Shoes allow freedom of the toes and fits snugly at heel and ball. 
Van Hart’s Shoes give your patient “Comfort in Elegant Footwear.” 
Van Hart’s Expert Fitting is a scientific method which assures your patient 
getting the “Right Shoe for Them.” 

Van Hart’s Experts have studied foot anatomy, foot ailments, and are 
making a profession of shoe fitting 

Van Hart’s Shoes are constructed so as to give an elegant dressy appear- 
ance in comfortable footwear. 

We also carry in stock Van Hart’s Flexible Shank Shoe, Van Hart’s Arch 
Supporting Shoes and Van Hart’s Bunion Shoes. 


Your patient is sure of satisfaction in 


VAN HART 


#1 rte f 1O ts 
58 WEST 37th STREET, NEW YORK. 
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at a meeting in Denver. Since that 
time, Drs. Simmons and De Reus have 
been working with the idea, and are 
very enthusiastic over the wonderful 
relief this method gives their patients 


Bertha De Wolfe gave a short talk 
to the clerks of the Fontius Shoe Com- 
pany at their last monthly meeting. 


NEW YORK COUNTY DIVISION 
ORGANIZES 


About a hundred members of the 
Pedic Society assembled at Terrace 
Garden, Tuesday evening, December 
11, for the purpose of organizing the 
New York County Division of the 
Pedic Society of the State of New 
York. 

President Ernest Graff called the 
meeting to order, and the secretary was 
instructed to read off the roster of 
names of those comprising the New 
York County Division. 

Counselor John G. Dyer then read the 
by-laws which were temporarily adop- 
ted, after which the president an- 
nounced that the next order of business 
would be the election of officers, and 
that nominations for chairman of the 
division were in order. A past presi- 
dent arose and nominated Dr. W. H. 
A. Fletcher for chairman. Samuel 
Lind, M.Cp., nominated Dr. A. G. 
Heller. A recess of five minutes was 
declared for the purpose of preparing 
the ballots. In the interval Dr. Heller 
arose and asked that he be permitted 
to withdraw his name as a candidate 
for the chairmanship, whereupon the 
secretary was requested to cast one 
ballot for Dr. W. H. A. Fletcher. 

When the nominations for vice-chair- 
man were in order, Dr. Fletcher arose 
and placed in nomination, Dr. Max 
Nachbar. Dr. Monroe Redell nomin- 
ated Harry Goldwag, M.Cp. Dr. Her- 
man Zadick was also nominated for 
the vice-chairmanship, but declined. 
When the votes were counted it was 
found that Harry Goldwag, M.Cp. had 
been elected vice-chairman of the di- 
vision. 

The nominations for the office of 
secretary brought out as candidates, 
Mrs. A. N. C. Thorp, nominated by 
Dr. W. H. A. Fletcher and Louis Lewy, 
M.Cp., nominated by Dr. Goldwag. The 
result of the ballot showed that Louis 
Lewy was elected secretary. 

For the office of treasurer, Dr. Mollie 
Mevers was nominated by Louis Lewy, 
M.Cp., and there being no other can- 
didates, she was declared elected treas- 
urer of the division. 

Six members of the executive board 





of the division were then chosen as 
follows, Max Faske, I. N. Finkel, H. M. 
Ehrlich, B. Campbell, M. Bailey and 
Max Katz. 

Next came the election of eleven 
delegates as members of the executive 
board of the Pedic Society. It was 
particularly mentioned that any person 
chosen to represent the division would 
be in duty bound to go to Albany on 
Tanuary 14 at his own expense. The 
following were elected: Harry~ Gold- 
wag, MCp., Louis Lewy, MCp., M. C. 
Katz, M.Cp., William G. Fraser, Her- 
man Zadick, Leo Ehrlich, Mrs. A. N. C. 
Thorp, Bryde Campbell, Joseph Meren- 
dino, John J. McGrath. 





ANNUAL MEETING OF WESTERN 
DIVISION OF MASSACHUSETTS 
CHIROPODY ASSOCIATION 


What the Western Division of the 
Massachusetts Chiropody Association 
lacks in numbers is more than made up 
in enthusiasm and ability to do things. 
The annual meeting of the division, held 
in Springfield, Sunday, December 9, 
was ample evidence of this. 

The business meeting took place at 
the office of Dr. A. M. Brackett with a 
goodly attendance. Retiring Chairman 
Hodge made a very modest report of 
the work during the past year, dwelling 
upon the successful legislative cam- 
paign, and called attention to the ad- 
vantages to the division of the prof- 
fered assistance of the Scientific Com- 
mittee of the N. A. C. 

Dr. Ryan’s report as secretary, out- 
lined the work of the meetings and of 
the efforts to secure full attendance. 
Dr. Ryan’s report as treasurer, however, 
evoked the applause of the meeting, 
showing as it did, unusual care in han- 
dling the funds of the division. Both 
officers were given hearty votes of 
thanks for their good work during the 
vear. 

While the ballots were being counted 
in the election, Chairman Hodges in- 
troduced President Kenison of the N. 
A. C., as the founder of the Western 
Division, saying that Dr. Kenison would 
say a few words, and in spite of the 
accent on the word “few,” Dr. Kenison 
gave the members a resumé of the work 
of the N. A. C. during the past few 
months. Dr. Kenison also spoke briefly 
on the subject of “Ethics from the 
Practical Standpoint.” 

The election resulted in the choice of 
A. M. Brackett, chairman; Louis Te- 
beau, vice-chairman, and A. J. Hodges, 
secretary-treasurer. After the meeting 
all adjourned to the Hotel Highland 








THE PEDIC ITEMS 








Ohio College of Chiropody 


CLEVELAND, 0. 


A. E. BIDDINGER, M.D., President 


1916-1917 Term opened September 15th (evenings). 


Regular course for those having the equivalent 
of one year’s high school; leading to the degree of 
Doctor of Surgical Chiropody, (D.S.C.) 


Special Course—For those not having foregoing 
requirements, leading to Certificate of Attendance. 


Also Post Graduate Courses. 


For particulars address Secretary, 


M. S. HARMOLIN 
306 REPUBLIC BLDG. : : CLEVELAND, OHIO 
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N your practice, cases arise in which 
your advice is needed on the footwear 
to be used. 

The remedial models of Coward Shoes 
have been prescribed by able foot special- 
ists for 50 years. Anatomically correct, 
built with care and honesty, they merit 
your endorsement 
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where a planked steak dinner was en- 
joyed. 
* * * 

The echoes of Louis Tebeau to count 
the ballots at the election was putting 
Louis at a familiar task, for the Spring- 
field politicians learned all they know 
about the game from Louis. Not much 
is known about Dr. Tebeau’s parliamen- 
tary ability, but should any meeting 
at which he, as vice-chairman, may be 
called upon to preside, get beyond his 
control, a double shuffle or two will 
distract the attention of the disputants. 

* na - 


Portus and Lennox Smith, father and 
son, are a great team. Lennox shines 
as a debater at the meetings, but as an 
after-dinner story teller, his father has 
few equals. 

6 2 * 

George Counihan is soon to don the 
uniform of Uncle Sam. He says that 
if there is any spare time in the Army 
he will devote it all to memorizing a 
couple of poems 

* * 

Speaking of poems, Dr. Ryan’s sonnet 
to chiropody is a very pretty little 
verse which we hope to be able to pry 
away from the doctor soon for the ben- 
efit of the readers of the Items. 

* 


Being beyond the draft age, and hav- 
ing passed the registration examination, 
Dr. Delaney is without a care in the 
world. He did not tell many stories 
at the dinner, but those he told made 
Drs. Brackett and Smith hustle. 


Dr. Hodges did not have much to say 
at the dinner save to give orders, but 
the deference shown him by everyone 
connected with the hotel from the pro- 
prietor to elevator boy was most notice- 
able. The elevator boy ran the car 
slowly so as to enjoy Dr. Hodges’ com- 
pany as much as possible. Someone 
suggested that it was Arthur’s weight 
that slowed the car down, but that is 
questioned. 


My Tuesdays are meatless, 

My Wednesdays are wheatless, 
I’m getting more eatless each day. 
My home is now heatless, 

My bed, it is sheetless, 

All gone to the Y. M. C. A. 


The cafés are treatless, 

My coffee is sweetless, 

I’m getting sadder but wiser. 
My socks are all feetless, 

My pants are all seatless, 
My, how I do hate the —. 


CHIROPODY SOCIETY OF PENN. 
SYLVANIA 


A new and delightful meeting hall 
has been secured in the Grand Frater- 
nity Building, on the Parkway, in which 
the meetings of the Chiropody Society 
of Pennsylvania will hereafter be held 
on the first Monday of each month. 

At the meeting held December 3, five 
patients were sent from the chiropody 
clinic of the Temple University and 
were operated on by the following 
members: Drs. E. John Martucci, Au- 
brey R. Keirsey, James R. Bennie and 
Adam M. Hall. The members were 
greatly pleased with the demonstra- 
tions, the cases that were treated being 
of an unusual character. 

The following resolution of the Chi- 
ropody Society of Pennsylvania was 
adopted: 


Preamble and Resolution of the Chi- 
ropody Society of Pennsylvania 


At a regular meeting of the Chirop- 
odv Society of Pennsylvania. held in 
Philadelphia on the thirteenth dav of 
November, 1917, in the interest of Chi- 
ropody, a committee annointed by the 
vresident, offered the following pream- 
ble and resolution: 


WHEREAS. Chirovody is a term used bv 
those engaged in the scientific care and 
treatment of ailments of the feet and hands 
since 1784 and has been legally recognized 
as a profession in twenty states of the union. 
and through the National Association of 
Chiropodists’ convention and thirty-six sen- 
arate bodies or societies and clinics through- 
out the United States has educated millions 
of people to what the term Chiropody 
means. and 

WHEREAS, Six colleges and universities 
confer the degree of Doctor of Surgical Chi- 
repody, (D.S.C) and Master of Chiropody 
(M.Cn.): 

THEREFORE, Be It Resolved, That We. 
the officers and members of the Chfropodv 
Society of Pennsylvania. for and on behalf 
of ourselves and our fellow practitioners, 
who are engaged in the profession of Chi- 
ropody, do hereby obiect most forcibly to 
the use of terms developed by etomologists 
or the adoption of such coined words, 
phrases, systems or cults, which are mis- 
leading to the public and are infringements 
upon the etomological derivation of the 
terms exemplified in the laws laid down In 
the various states that have already adopted 
the term Chiropody, the well-known art 
which has been practised by Chiropodists 
for so manv generations: and be it 

FURTHER RESOLVED, That the,Chiron- 
ody Society of Pennsylvania will Maintain 
the use and custom of the term Chiropody; 
and be it 

FURTHER RESOLVED, That a copy of 
these resolutions be sent to all societies and 
persons interested in the welfare of the 
practice of Chiropody. 

Fraternally 
CHIROPODY SOCIETY OF 
PENNSYLVANIA. 





But never delay the mending because 
some one has said that it’s never too late 
to mend. 
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are obtained by the 
use of 


Dr. Scholl’s 


KIRO PADS 


For Dressing After Operating 


These ready-made felt pads come 
in every conceivable size, shape 
and thickness: to meet all require- 
ments. They save you time and 
annoyance and enable you to make 
neat and tidy dressings with the 
least possible delay. 


Ask for illustrated descriptive cir- 
cular showing shapes and com- 
parative sizes, prices, etc., or send 
for our $1.00 trial assortment. J 
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REPORT OF CHAIRMAN LA FON 
OF ALBANY DIVISION 


Troy, N. Y., Dec. 4, 1917. 
To the Officers and Members of the 
Albany Division of the Pedic So- 
ciety of the State of New York. 

The sixth annual report of the work 
done during the past year is as follows: 

We have held nine regular meetings 
of the Division, and ten special meet- 
ings of the executive board. 

The forty-ninth regular meeting was 
held at the office of Dr. W. I. La Fon, 
January 2, 1917. Scientific feature: 
Demonstrations of padding and shield- 
ing by Dr. W. I. La Fon. 

The fiftieth meeting was held in the 
office of Edith Garlock, Schenectady, 
N. Y., February 6. Scientific feature: 
Demonstration of x-ray plates by Dr. 
E. H. Keller. 

The fifty-first meeting was in charge 
of J. H. Weiderman, at Gloversville, 
March 6. No demonstrations were given, 
but a very pleasant evening was en- 
joyed, reports and discussions being 
the features. 

The fifty-second regular meeting was 
held at the office of John H. Callahan, 
Albany, April 4. Scientific features: 
Demonstration of the use of caustic 
potash in verruca, by Dr. Callahan. 
Demonstration of plaster of Paris dress- 
ings by Dr. J. A. Bisenius. 

The fifty-third regular meeting was 
held May 8, at the office of Dr. M. H. 
Faute, 417 Broadway, Saratoga. Scien- 
tific feature: Preparedness in practice 
by Dr. Daniel M. Hogan; also the sev- 
eral uses made of buckskin. 

The fifty-fourth regular meeting was 
held. in the Albany County Court 
House, June 5, 1917. Besides Dr. Ben 
Levy and Dr. Schuster, Dr. E. H. Keller 
gave an enlightening talk on the pres- 
ent chiropody law and outlined the 
exact work that can be done by prac- 
titioners. 

The fifty-fifth regular meeting was 
held under the direction of Francis 
S. Schwarz, M.Cp., at 53 Third Street, 
Troy, N. Y., October 2. The evening 
was given over to Dr. Schwarz, who 
gave demonstrations in the use of anti- 
septics, sterilization, etc. 

The fifty-sixth meeting was held at 
the office of Dr. K. A. Niver, 113 Mo- 
hawk Street,,Cohoes, November 7, 1917. 
Scientific feature: Unusual cases in 
practice by Dr. Niver. Dr. W. I. La 
Fon, chairman, appointed the following 
nominating committee: Dr. J. H. Cal- 
lahan, Dr. D. M. Hogan and Dr. E. H. 
Keller. Dr. Keller declined in favor of 


the chaiz. The following were nomin- 
ated for officers for election at the 
December meeting: Chairman, Dr. E. 
Keller; vice-chairman, F. S. Schwarz, 
M.Cp.; 2d vice-chairman, Dr, J. A. 
Bisenius; secretary, Ben Levy, M. 
Cp.; Treasurer, C. F. Scattergood, M.D. 
Executive Board, new members: Dr. 
K. A. Niver, Dr. Helen F. Shanahan. 
Prosecuting Committee: Dr. D. M. 
Hogan, Dr. J. H. Callahan, Dr. W. I. 
La Fon. 

The fifty-seventh (annual) meeting 
was held in the city of Schenectady at 
the Board of Trade Rooms, 246 State 
Street. Reports of the retiring officers 
were read and those nominated at the 
previous meeting were elected for the 
year 1918. 

In addition to the regular meetings 
above noted, we have held ten special 
meetings of the executive board, and 
at each of these sessions matters per- 
taining to the welfare of the Division 
and its members were discussed. A 
special meeting of the banquet com- 
mittee was also held to arrange for 
the fifth annual banquet. This func- 
tion was enjoyed in Troy, Monday, 
March 19, 1917, at Hotel Trojan, and 
proved a great success. The guests 
from New York included Prof. Otto F. 
Schuster, Dr. E. C. Stanaback, Hon. 
John J. Dyer, Dr. E. K. Burnett, Dr. 
W.H.A. Fletcher. Mr. John F. Quinn. 
of Albany, was also in attendance as 
the society’s guest. 

At the annual meeting of the State 
Society on January 9, 1917, your chair- 
man was elected a thember of the 
executive board of the state society. 
During the year he has attended three 
meetings of the executive board in the 
interest of this Division. 

The convention of the National As- 
sociation of Chiropodists, held in Prov- 
idence, R. I., from August 6 to 9, was 
well attended by members from the 
Albany Division, among them being 
Drs. Callahan, Hogan, Keller and W. 
I. La Fon. 

The auditing committee have exam- 
ined the books of the secretary and 
treasurer and have found all of these 
records correct. The Albany Division 
should be proud to have two such able 
officers. 

In conclusion I wish to thank all the 
officers and members for their loyal 
support, during my year of service as 
your chairman, and I hope you will 
all give the best that is in you to your 
new officers for the uplift of our pro- 
fession. 


Respectfully submitted, 
W. I. LA FON, Chairman. 
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AN UNUSUAL OPPORTUNITY 
TO MAKE MONEY 


In a Pleasant, Profitable Business Which can be Operated Alone or 
As An Adjunct to Any Other Business 


Paula Electric Multiple Needle 


Will Make It Possible For You To Add 100% To Your Income. 





Statistics show that between 15 and 20 women in every 100 are troubled 

with superfluous hair. Removing superfluous hair has now become a science 

as well as a business which nets an unusually large income to Hairdressers 
and Facial Specialists. 





Women who hereto- 
fore have suffered 
both in time and 
feelings because of 


The Paula Electric 
Multiple Needle has 
made this difficult 


but necessary opera- 

tion a pleasure both 

for patient and 

operator — showing 

big results in short 
time. 








the slowness and 
unreliability of the 
“Old Method” are 
now pleasantly sur- 
prised by the notice- 
able results and the 
shortness of time 





required. 








The Paula System Does In Ten Minutes What 
The “Old Method” Took An Hour To Do. 


The Paula Electrolysis Co. has been organized to market a method of 
destroying superfluous hair, which is entirely free from all objections which 
have been—justly—made against other methods. This apparatus is the re- 
sult of eighteen years’ experience and close application to this line of work. 


Besides removing objectionable hair, wherever it may be located on 
the body—whether face, neck, breast, arms or eyebrows—the Paula Electric 
Multiple Needle is also perfect for the treatment and cure of Birthmarks, 
Moles, Warts or old or elevated scars or skin thickenings of any description. 


As an addition to your present business, it has no equal. It is a “trade help.” 


SEND FOR BOOKLET AND TERMS. 


THE PAULA ELECTROLYSIS MFG. CO. 


Members of the New York State Epilatorium Society, Inc. 
500 FIFTH AVENUE Bristoi Building, suite 516. NEW YORK CITY 
cUODUUGLERGADQGUUGGERGRUGGORGEOUQUNDGORRQURRERURURGROGGRUGUSRGURGGCRDORDGQURGRRGORROORROURGOOREROOONDORD 
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NEW JERSEY CHIROPODY LI. 
CENSING EXAMINATION. 


October, 1917. 


Anatomy 


1. Describe the position of the plantar 
arterial arches. 

2. Describe the plantar fascia. 
, 3. Name five muscles of the back of the 
eg. 
4. Describe the bones of the foot. 
5. Give their divisions and articulations. 
6. What metatarsal joint is the weakest 
in the arch of the foot? 

7. Name the ligaments of the ankle joint. 

8. Describe the blood circulation of the 
foot. 

9. What causes fallen arches? 
10. Describe the ankle joint. 


Physiology 
. Define physiology. 
. State function of blood. 
State function of saliva. 
State function of gastric juice. 
State function of pancreatic juice 
State function of bile. 
State function of nail matrix. 
State function of cerebrum. 
. State function of connective tissue. 
. State function of spinal cord 


Chemistry 


What is a solution? 
. Mention four counter-irritants. 
What is Monsel’s solution? 
. What is a styptic? Name three com- 
monly used. 

5. How does peroxide of hydrogen act as 
a disinfectant? 

6. What is the chemical composition of 
earbolic acid? 

7. What is chemistry? 

8. What is the chemical composition of 
collodion ? 

9. Give the composition and uses of icdine. 


Surgery 

1. Define infection. 

2. Give treatment for superfluous granu- 
lations. 

3. Prepare field for operation. 

4. Define sepsis, asepsis, antisepsis. 

5. Define local anesthesia. How is it ob- 
tained? 

6. What condition of a foot would lead 
you to suspect diabetes? 

7. What ig the most important condition 
to the success of minor surgery? 

8. What dangers are attended by the use 
of carbolic solution or ointment? 

9. For what purpose is alcoho] used in 
— surgery? 


SeSCHAaANe ene 
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. What are the four cardinal symptoms 
of inflammation? 


tics 

1. What remedies would you use in the 
treatment of chilblains? Name three. 

2. What is a local astringent? Name one. 

3. What properties has carbolic acid? 

4. Of what value is a shield in the treat- 
ment of corns? State practical points to be 
considered in applying it. 

5. What agent would you apply to reduce 
superfluous granulation? 

6. Describe the treatment of onychia. 

7. State the comparative value of salicylic 
acid and nitric acid as caustics In chiropody. 

8. For what is Hg Cl2 used? 

9. What is the medical treatment of en- 
larged joints? 

10. How would you reduce the inflamma- 
tion in enlarged joints? 


ANSWERS TO QUESTIONS 


The following are the answers to the ques- 
tions given at the New Jersey State chirop- 
ody examination in October, 1917. The 
answers are by Myron A. Portenar, M.Cp., 
and are published for the benefit of the 
readers: 





Anatomy 

The plantar arteries are formed from the 
posterior tibia] artery. They are known re- 
spectively as the external and internal plan- 
tar arteries. The internal plantar passes 
along the inner side of the foot between the 
abductor hallucis and flexor brevis digt- 
torum to the inner border of the great toe. 
The external plantar passes across the foot 
to the base of the first metatarsal where it 
turns inward and crosses the foot to the 
first interosseous space, uniting with the 
communicating branch of the dorsalis hallu- 
cls, to form the plantar arch. 

2. The plantar fascia is the strongest and 
densest fascia in the body. It is a dense 
sheath of white fibrous tissue. It arises from 
the tuberosities of the os calcis and is com- 
posed of three distinct divisions: a central 
and two lateral. The two lateral divisions 
pass along the side of the foot, uniting with 
the dorsal fascia. The central portion 
passes forward and about the heads of the 
metatarsals, divides into five parts one for 
each toe. 

3. Gastrocnemius, soleus, flexor longus 
hallucis, flexor longus digitorium, tibialis 
posticus. 

4. The os calcis is the largest bone of the 
foot, superior surface has two facets, sep- 
arated by a groove for the interosseous 
membrane, for articulation with the astra- 
galus; inferlor surface has two tubercles at 
the posterior part; posterior surface has a 
rough tubercle for the tendo Achilles with 
a smooth portion above it for a bursa; 
anteriorly is a smooth facet for the cuboid; 
internal surface has a process known as the 
sustentaculum tali beneath which is a groove 
through which the plantar blood vessels, 
nerves and muscle tendons pass; externally 
is a tubercle that separates the tendons of 
the peroneus longus and peroneus brevis. 
The astragalus has superiorly a facet for 
the tibia, on either side it has a facet for 
the tibla and fibula respectively; inferiorly 
are two facets separated by a groove for the 
interosscous membrane as in the calcis 
with whose corresponding surface it artic- 
ulates; posteriorly is a groove for the ten- 
don of the flexor longus hallucis; anteriorly 
is a process known as the head which artic- 
ulates with the scaphoid. The cuboid is an 
irregular bone fairly large and has a groove 
on its under surface for the peroneous 
longus; it has facets posteriorly, internally, 
and anteriorly. Scaphoid is somewhat boat- 
shaped, concave behind, convex before, has 
tubercle on inner surface where a ligament 
is attached and also part of the tendon of 
the tibialis posticus. . Internal cuneiform is 
the largest of the three, has a kidney- 
shaped facet anteriorly for the first meta- 
tarsal. Middle cuneiform is the smallest of 
the three. External cuneiform has six 
facets. Metatarsals, five in number, the 
first being placed internally, the fifth ex- 
ternally. They are long bones, having a 
shaft and two extremities one being an 
ovoid head for articulation with its corre- 
sponding phalanx. They are arched from 
beneath for strength and the heads of the 
bones conjointly form an arch. The first is 
the strongest, second longest, fifth has a 
tubercle at its base. Phalanges, fourteen in 
number, two for great toe, 3 for four lesser 
toes; divided into three groups; proxi- 
mal, middie, and distal. The distal are 
shaped somewhat like an arrow head. 

5. Tarsus: os calcis, astragalus cuboid, 
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Chiropody 
As a Profession 


There are few new professions which 
offer the same opportunity as that 
of Chiropody, and with laws passed 
in many states protecting the stand- 
ards of the profession, it will become 
more remunerative and dignified as 
time goes on. 


A Fully Equipped College 
This institution occupying an entire 
building fully equipped with labora- 
tories, scientific apparatus and clin- 
ics, offers a complete course second 
to none. A new class being formed 
to begin study January 7th. 


MEMBERS OF THE FACULTY: 

J. J. Monahan, M.D., Professor of Anatomy 

Dr. Nicholas Von Schill Professor of 
Physiology and Physics. 

A. H. Kaplan, B.Sc., Professor of Path- 
ology and Bacteriology. 

G. A. Goetsch, M.D., Professor of Der- 
matology. 

Vitor Filetti, B.Sc., 
istry. 

M. Pincus, M.D., Professor of Materia 
Medica and Therapeutics. 

G. F. Anderson B.Sc., M.D., Professor of 
Hygiene and Sanitation. 

Eugene P. Heinze, M.D., Professor of 
Histology 

Cc. H. Grigg. D.S.C., Professor of Clinical 
Chiropody. 
Wm. M. Scholl, M.D., Professor of Foot- 
gear and Mechanical Orthopedics. 
Nicholas Von Schill, D.S.C., Professor of 
Neurology and Physical Diagnosis of 
the Lower Extremities. 

James J. Monahan, M.D., Professor of 
Surgery. 

Daniel E. Ricardo M.D., Professor of 
Orthopedic Surgery. 

Arthur W. Dixon, LL.D., Professor of 
Medical Jurisprudence. 
Cc. H. Grigg, D.S.C., Professor of Plaster 
of Paris Casts and Bandaging. 
John Postl, D.C.O., Professor of Massage 
and Manipulation. 

F. X. Schram, D.C.O., Professor of Man- 
ual Orthopedics 

Ignace J. Reis, D.S8.C., Chief Clinician 

Head Clinicians: Henry Schmidt, D.S.C.; 
John C. Green, D.S.C.; Dr, F. F 
Kuhnert. 

Assistant Clinicians: Dr. Geo. Schmidt, 
Dr. W. A. Chairkin, Frank 8. Al- 
varez, D.S.C. 


Professor of Chem- 


Write now for catalog. 


ILLINOIS 


College of Chiropody 
1321 N. Clark Street 
CHICAGO 


BORO 


The National Germicide . 


Used In Ingrown Nail Cases 


The first thing the careful chiropo- 
dist does when an ingrown nail case 
is before him, is to dip a pledget of 
cotton in Boro solution, and cover 
the toe with it, allowing it to remain 
for ten minutes. At the end of that 
time, much of the pain resulting 
from the inflammation will have 
disappeared. He may then proceed 
with his work of removing the in- 
grown portion of the nail. 

6 eunce bottie 4 

Pint .00 


Tae 
BORO OHEMICAL CO., 
44 Chestnut St., Binghamton, N. Y. 


FOR SALE BY: 

THE WONDER MANUFACTURING CO., 
156—2nd a Francisce, Cal. 
CHTROPODY GurrLe co., 

608 Macheca Building, New Orleans, la. 


MID-WEST SALES CO., 
15 East Washington Street, Chicago, i. 
SCHOONMAKER LABORATO Inc. 
70 East 42nd Street, New York '° 




















Otto F. Schuster, Inc. 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet.. 


673 LEXINGTON AVENUE 
Telephone. 2471 Plaza 
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scaphoid, three cuneiforms. Metatarsus: five 
metatarsal bones. Os calcis articulates with 
the cuboid and astragalus; astragalus artic- 
ulates with the tibia, fibula, os calcis, sca- 
phoid; the cuboid articulates with the os 
calcis, external cuneiform, fourth and fifth 
metatarsals; the scaphoid articulates with 
the three cuneiforms and the astragalus; 
the internal cuneiform articulates with the 
scaphoid, middle cuneiform, and first and 
second metatarsals; the middle cuneiform 
articulates with the scaphoid, first and third 
cunelforms and second metatarsal; external 
cuneiform articulates with the scaphoid., 
middle cuneiform, cuboid, second, third and 
fourth metatarsals. The first metatarsal! 
articulates with the internal cuneiform, and 
like all the other metatarsals, articulates 
with its corresponding proximal phalanx; 
second metatarsal articulates with the three 
cuneiforms, the third articulates with the 
external ‘cuneiform, fourth with the external 
cuneiform and cuboid, the fifth with the 
cuboid The proximal phalanges articulate 
with the metatarsals and with the middle 
phalanges, the middle phalanges articulate 
with the proximal and distal ones while the 
distal ones articulate with the middle. 

. The fourth metatarsal joint. 

7. Superficial and deep; superficial consists 
of three parts known as the internal, ex- 
terna| and anterior annular ligaments. The 
deep are in four parts: internal or deltoid. 
external, anterior and posterior. 

8. Arterial blood supply to the dorsum of 
the foot is derived from the dorsalis pedis 
It gives off a tarsal branch and a metatar- 
sal branch and continues as the dorsalis 
hallucis. The metatarsal branch divides in- 
to three interosseous branches which in turn 
divide forming seven digital branches. The 
dorsalis. hallucis. gives off a communicating 
branch which goes to the plantar surf«ce 
and then continues forward supplying the 
great toe and the internal side of the sec- 
ond toe. The plantar surface is supplied by 
the internal and external plantar. Internal 
plantar supplies internal side of foot and 
great toe External plantar supplies the 
external side of foot and uniting with the 
communicating branch of the dorsum sup- 
plies the four lescer toes and the external 
side of the great toe Veins are divided 
into superficial and deep. On dorsum su- 
perficial veins form the venous arch about 
the heads of the metatarsals and running 
along the sides of the foot form the internal 
and external saphenous veins. There is one 
deep vein on the dorsum of the foot which 
becomes the anterior tibial vein Plantar 
veins are all deep and unite to form the 
posterior tibial vein. 


Fallen arches are usually caused by 
improper positions in standing and walking, 
but may be caused by trauma, illness with 


prolonged rest in bed, frequent pregnancies. 
systemic diseases and excessive weight- 
bearing and improper foot-gear. 

10. The ankle joint is a ginglymus or 
hinge joint. It is formed by the tibia, fibula 
and astragalus and is held in place by seven 
ligaments arranged in two sets The tibia 
and fibula form a mortise in which the 
astragalus fits, permitting normally only a 
motion backwards and forwards, but not 
laterally. 

Physiology 

1. Physiology is the study of the normal 
function of organs and tissues. 

2. Supply nourishment and oxygen: carry 
off waste material. 

3. Saliva partly digests starches by means 
of ptyalin and by mixing with the food 
makes it slippery and easy to swallow. 

4. Gastric juice completes the digestion of 
proteids and starches and emulsifies fats. 

. Bile assists in the saponification of 
fats, increases the alkalinity of the intes- 
tines, stimulates peristaltic movement, part- 
ly prevents decomposition, and gives color 
to the faeces. 


7. The nail matrix is the reproductive nail 
structure, generating nail cells. 

8. Cerebrum controls the five special sen- 
ses and involuntary activities, except those 
of the cranial nerves. 

9. Connective tissue serves to connect, at- 
tach and support organs and structures. 

10. The spinal cord is a nervous pathway 
carrying impulses to and from the brain. 


Chemistry 


1. A substance is in solution when it is 
capable of being divided in and dispersed 
through a fluid so intimately and completely 
that particles of the fluid cannot be seen 
and cannot be separated by filtration. 

2. Iodine, turpentine, mustard cantharides 
(Spanish fly). 

3. Monsel’s solution is an aqueous solu- 
tion of ferric subsulphate. 

4. A styptic is a substance which, when 
applied locally to a part stops bleeding. 
Monsel’s solution, tannic acid, alum. 

5. By liberating free oxygen. 

6. C6H50OH. 

7. Chemistry is the science which deals 
with the elements and their mutual reac- 
tions and the phenomena resulting from the 
formation and decomposition of compounds. 

8. Soluble guncotton, 4 parts, dissolved in 
75 parts of ether and 25 parts of alcohol. 

9. Iodine, 70 grams; potassium iodide, 50 
grams; alcohol, to make 1000 c. c. 

10. A compound is a substance composed 
of two or more elements chemically united 
always combined in definite proportions by 
weight. 


Surgery 


1. Infection is an invasion of the body 
by pathogenic bacteria which injure the 
tissues or cause their destruction. 

2. Surgical removal or by caustics and 
escharotics such as siver nitrate 25%, Mon- 
sel’'s solution, nitric acid, or alum until the 
superfluous granulation tissue has disap- 
peared. 

3. Part should be mechanically cleaned 
with soap and water, and if the part be 
hairy, it should be shaved, wash with ether 
or alcohol, and then paint with tincture of 
iodine. 

4. Sepsis is a condition of poisoning due 
to bacterial invasion. Asepsis is surgical 
cleanliness, or freedom from bacteria. Anti- 
sepsis is against sepsis. 

5. A condition where there is loss of sen- 
sation or feeling locally, usually produced 
by such substances as cocaine and novo- 
aine. 

6. A dry yellow skin, brittle nails, an ulcer 
on the sole of the foot or great toe. 


7. Asepsis. 

&. Carbolic acid gangrene; absorption into 
the blood causing toxemia. 

9. Alcohol is used as an antiseptic, as a 


solvent in washing a field, neutralization of 
phenol, astringent. 
10. Heat, redness, swelling. and pain. 


Therapeutics. 


1. Mild stimulants. Compound tincture of 
benzoin; silver nitrate; balsam of Peru. 

2. A local astringent is one which par- 
alyzes the vaso dilator netves locally, thus 
constricting the blood supply to the part. 
Alum. 

3. Antiseptic, anesthetic, and in strong 
solution (95%) caustic. 

4. Protects the irritated tissue, permitting 
the blood vessels to contract if they are not 
chronically enlarged, relieves pain by taking 
pressure off the tender and frequently in- 
flamed spot. Size and shape of shield; size, 
shape and location of aperture; material to 
be used; skiving and method of attachment. 

5. Silver nttrate, 25%. 














and supplies to the Chiropody profession; we have 

listed below some of the every day needs of the Chirop- 

odist merely to give an idea of the values we have to offer. 
Complete catalog mailed upon request. 


Bi pioneers in the complete furnishing of equipment 





Medicated (Mead’s Borated 10%), sterilized, 
aseptic, absorbent moist Gauze for aseptic dress- 
ing and bandaging. 


Eee See ae ee $2.50 
a See eee i eee Foes P 25 








Seabury’s Hydronapthol Gauze. 
Two and one half per cent 
absorbent and deodorant. Are 


of uniform strength, folded and pdt: © woes 





packed in air-tight aseptic con- 
tainers. Price.....---- each, 40c SRE FSD a DEORE. 


No. 605 


Seabury‘s Best Grade 
Absorbent Cotton. 
Price per ftb., in 1 fb. cartons 

I ER REE: 45c 


Price per tb., in % th cartons 
50c 





Seabury’s Plaster of Paris Bandages. 

A special grade that can be rapidly ap- | .. 
plied; quick-setting, and the most satis Plaster paris 
factory plaster of Paris bandage on the 
market, in air-tight containers. 


Quicn seTTINe 





No. 618 Doz. Each 
Price, 2 in. by 5 yds___-__-- $2.25 .$.25 
Price, 24% in. by 5 yds_.---_- 2.50 30 
Price, 3 in. by 5 yds_....... 2.75 35 


Opai oiled silk is put up in dust 
proof, germ proof packages and cut 
in convenient size3. 

12 in x 14 in. size, each_.....---- $ .25 
BRO SEIU nideccshettentihadindipsmcainneiibimesteed 2.40 
Corn Feit. 

Highest grade wool felt, put up in 
individual packages in thick or thin. 
Isinglass coated or uncoated, % inch 
thick. 

No. 621, Size 12”x12”, price 66¢ each. 


THE SCHOLL MANUFACTURING CO. 
CHIROPODY SUPPLY DEPT., 
213 W. SCHILLER STREET . . . CHICAGO, ILL. 
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6. If suppuration be present, the part must 
be opened and drained dnd an antiseptic 
wet dressing applied until the suppuration 
ceases. If no suppuration is present re- 
move the cause, use wet dressing of Borow’s 
solution and rest the part 

7. Salicylic acid acts slowly by dehydra- 
tion and oxidation, causing an exfoliation 
of the epidermis, and is not painful. Nitrix 
acid is a very powerful and rapid oxidizing 
agent. It actually burns the tissues leaving 
an eschar or crust It is effective but very 
painful 

8. Bichloride of mercury is a powerful 
antiseptic and is used as a wet dressing, 
sterilization of hands and materials, the 
field of operation and in strength of 1-1000 
it is used as a styptic. 

9. Medical treatment of an enlarged joint 
can only give a little relief from pain. The 
treatment consists of applying a sedative 
ointment such as ammoniated mercury 
(white precipitate) or ichthyol and a prop- 
erly adjusted shield. 

10. By rest, proper foot-gear shields, wet 
dressings, and if necessary, by bleeding 

THE EMERGENCY OVER. 

A man from the north of England was 
spending a few days in London with a friend 
and, after a busy morning of sight-seeing. 
the Londoner took him to a large restaurant 
at noon, thinking that lunching there woul: 
be a novel experience for the countryman 
The visitor appeared to enjoy his luncheon, 
but he kept looking anxiously toward the 
door 


“What are you watching?” asked his 
friend. 
“Well,” was the quiet reply, “Aa’s keep- 


ing an eye on ma topcoat.’ 
“Oh, don’t bother about that!" said the 
other “You don’t see me watching mine.” 


“No,” observed the visitor, “thou has no 
eall to watch It's ten minutes sin thine 
went.” 








ARCHER CHAIRS 


We have no agents anywhere. 
Write for information. 
ARCHER MANUFACTURING CO. 
Rochester, New York. 














ALFRED JOSEPH 
Chiropodist 
179 West 76th Street 


Corner Amsterdam Avenue 
Hours: 9-12 NEW YORK CITY 


CHIROPODISTS 


Hereafter I will sell my 
Felto-Fits Arch Supports 
and the Knowet Shield to 
chiropodists only. These 
mechanical devices are 
simple in construction, but 
give marvelous results, as 
they are manufactured on 
a strictly scientific prin- 
ciple. They are guaranteed 
to give satisfaction, or 
money refunded. 
FELTO-FITS 
$5 per dozen net. 
KNOWET SHIELDS 
$25 per gross net. 
Three sizes each. 
Invented, patented and manufactured by 
DR. F. S. SARGENT 


503 LAPHAM BUILDING 
PROVIDENCE . .. RHODE ISLAND 





























governing the practice of chiropody. 





The Department of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


New term began September 1917, entrance requirements consist of one 
year’s high school work or its equivalent. Course gives thorough training in all 
branches, both theoretical and practical. with an abundance of clinical material. 
It is the purpose to meet the requirements of existing and future state boards 


The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University. the success and achievements of 
its graduates from other departments. speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. For 
detailed information and catalogue address 


Frank A. Thompson, A.B., M.D., Director 


























We thank our friends and patrons 
for their kind favors 
of the past 
and 


extend to all our 


Heartiest New Year's Greeting 


The Wonder Mfg. Co. 


San Francisco, Cal. 
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No 832% Chair with Basin, and No. 843 Cabinet A. & J. Style, No. 1260 Drill with 
Elect Lamp, attached. No. 1257 Drill, with extensible bracket. set of points. 


') We. 40 Vielet Ray Cauatery and No. 420 Cabinet, No. 791 No. 796 Tow 
Fulguration Machine. with 6 bottl Waste Receptacle. Receptacle 
Bene SANITARY STEEL FURNITURE has been especially designed for chiropodists and will prop- 
erly carry out modern sanitary methods. For over twenty years I have manufactured d developed 
Art-Aseptible Furnitude in my own factory, selling this product direct to high class nsumers and 
not to dealers demanding low prices and skimped quality so that their profits might be large. I have 
never sacrificed value to low cost price but have insured low prices to my patrons by selling direct to 
the consumer at the same smal! profit that a manufacturer usually gets from a dealer or jobber. 
{ give no discounts, commissions, nor rebates, and have no traveling agents. @ I have the best 
equipped factory for making steel furniture, which turns out better goods, and at less cost price than 
any other in the world. This enables me to give better goods and lower prices than you can get from 
dealers and agents or from other makers, who sel! through dealers and agents and must have prices 
sufficiently high to proteet the profits of the middlemen. Such makers and their dealers will always 
offer you discounts for cash; but this removes only a small part of the inflation of the selling price; 
large discounts always mean high prices, or poor quality, or both. @ Long ago { learned to have 
confidence in my product and my patrons. You may pay on the monthly payment plan; my p 
are figured allowing a very smal! profit above actual factory cost; I charge nothing for interest 
you use the goods and give the quality a real test before making full payment; you can make the 
improvement of your income resulting from the new equipment more than pay the smal! installments 
I guarantee every article to be satisfactory or subject to return. 


16x20 in. 
en. 


“£@ Send For Complete Catalogue at Once Bi 
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“ACTORY: 6700 VERNON PLACE, ST. LOUIS. MISSOURI 
JFFICE AND SHOWROOM: 116 S. MICHIGAN BOULEVARD, CHICAGYU 
OFFICE AND SHOWROOM: 505 FIFTH AVENUE, NEW YORK 
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